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APPELLANT'S BRIEF 


STATEMENT 


'- This is an appeal from an order of the'District Court'"For 

The Southern District of New York (Hon. Milton Pollack, U. S. 

D. J.) entered on September 27, 1974 based upon an opinion dated 
September 27, 1974, which granted the defendants'motions to dis¬ 
miss my complaint. Exhibit "(A)" found in (K, mz 30 ) 

The action brought below pursuant to 42 U.S.C. 205(G ) 
yie. y*y. fs-g, 3° C- “ ,,c ^>1*? 0 , 96i’) 

was one to: 

1. Review and set aside the decision of the hearing examiner, 
for Bureau of Hearings and Appeals S.S.A., which refused to estab¬ 
lish a period of disability through misrepresentation of facts, 
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thus denying claimant award of disability benefits on her own 
personal working efforts and widow's disability benefits, Old 
age Insurance benefits, Survivor's Insurance benefits, the 
Federal Pension System lump sum benefits, and lump sum dis¬ 
ability benefits accruing from her husband's disability pursuant 
to 202(P) of the Social Security Act, and whatever benefits 
claimant is entitled to under Title 2 of the Social Security 

Act, part of decision, pages 4, 5 and 6, is attached hereto and is 

4-3.-/S3-<3+-V-G-S~ __ j, 

marked Exhibit "(B-l)^- MittMMi pages 3 0 J 

2. To review the decision of the Three Board Panel of 

Judges of the Workmen's Compensation Board, also denying benefits 
to this claimant for injuries (2) sustained on her job working as 
a chamber maid October 13. 1968 and December 22, 1968. That 
decision is attached hereto and is marked Exhibit "(C-A 
and (C-D) ^R.Appendix pg. ( y 0 +^L6 ’t'j. Q "~J 

3. To review the falsified death certificate of claimant's 

deceased husband, Wesley Hazzard, which states in the marital 
status item (7 ) that he Hazzard, at the time of his death was 
" widowed ". To review the abstract form of decedent’s death certi¬ 
ficate which was presented to the Surrogate's Court which is in¬ 
complete and the other documents of the Surrogate's Court's pro¬ 
ceedings which declares that he, Wesley Hazzard had " no known next 
of kin ." which has caused the Social Security Administration (here¬ 
inafter referred to as H.E.W.) to close both Social Security 
accounts that of the claimants, and that of her husband's. Exhibit 
"(d)" /in the R. "Appendix - / ~J 
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Also, to review the fact that there is an erroneous Social 
Security number entered on the face of said falsified death 
certificate, which was issued by the city of Atlantic City and 
the State Department of the Board of Health, State of New Je ^ey, 

"J -/" /r£*i , 

which is a federal violation. Ex. "t**-" 


4. To review falsified W-2 form issued to this claimant 
by the city of Atlantic City, which carries no employer's name 
nor identifying number or address. This form carries the false 
Social Security number, which was issued by the city of Atlantic 

m 

City, N. J., false withholding tax statements F.I.C.A., also a 
false address for year decedent died (this was^e^sM address of 
decedent's)y and misrepresentation of wages, etc., which is also 


a federal violation under 3 3 £% 

u)c*X3)/+ 


STATEMENT OF ISSUES 

1. Whether the appellant is dead or alive? 

(a) Whether the claimant is the wife of deceased 
Wesley Hazzard? 

2. Whether the appellant is under a disability? 

(a) When did the disability begin? 

3. Whether the disability is or was remedial? 

4. Whether there is substantial evidence in the 
record to support the hearing examiner's decision 


rendered July 27, 1970? 
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(a) The Decision rendered by the appeals' counsel 
and supported by the final decision of the Secretary of 
Health, Education and Welfare? 

5. Whether the State of New Jersey and its Attorney General 

/ 

did make a diligent search as to decedent Wesley Hazzard S 

* « // 

widow being dead or alive and as to other next of kin. X- ft 
(a) Did the State of New Jersey prove that there were 
no heirs or next of kin? 

6 . Was decedent Wesley Hazzard's domicile in the State of 
New Jersey? 

7. Was there a delegate or representative present at the 
Surrogate’s Court proceedings? If so, why? 

8 . Was there an Internal Revenue representative present? 

If so, who? What was his purpose? Was there an accounting? 

9 . Why was not the claimant cited, as sole heir and dis¬ 
tributee in Surrogate's court proceedings ? 

10. Why claimant has not been able to bring this action into 
the New Jersey courts, until the month of November, 1974 
(Nov. 6 , to be exact.) 

The governemnt of the City of Atlantic City, N. J. and 
H. A. McGowan did not discus any of the foregoing vital questions 
nor did this claimant because they were too busy discussing the 
court's jurisdiction over their persons. Although she had raised 
these issues in her brief, they had not been presented at ohc 
time of the hearing because of the lateness of the government's 
papers. Therefore, she had to request time to file her brief 
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which was not granted before the oral hearing . She was permitted 
to present her brief one week later. Since all of the motions 
were not argued on September 13, 1974 which the claimant con¬ 
templated would be argued at a later date, due to the fact that 
some of the unargued motions were vital to claimant's new evi¬ 
dence (such as City of New York defendants, (all) including the 
State of New York defendants) on which part of my claims for 
disability is based; and since the claimant was not represented 
by counsel, the District Court did not consider these issues. 

The District Court, however, issued certain directions as 
to the Social Security Administration concerning my disability 
after certain medical documents were presented. However, the 
court did not make a ruling on the medical evidence itself which 
was most damaging and should have rendered a defect fatal to both 
federal defendants H.E.W. and the New York State defendants. 

Refer to Exhibit "B". 

The evidence furnished by Metropolitan Hospital' 1 (although 
suppressed from me) applied to me by his secretary is a document 
dated December 24, 1968 , indicates the accidents sustained on 
October i3, 1968 and again aggravated on December 22, 1968* 

( lumbar sacral sprain and "Hernia "). 

Another one of Metropolitan's medical reports dated Feb. 18, 
1969 indicates that the doctor issued two restrictions; 

"patient unable to perform work requiring 
bending or lifting." 

The hearing examiner omitted one of restriction issued by the 
doctor, namely, " bending ." 
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In his decision page (A) second paragraph from top, || . . 

rMMMl flifExhibit (B) tfhich contains (fr ) pages^ff STAT^S^ (y?.sr 

€r-fyj 
(Wp) 


"On February 18, 1969, the orthopoedic clinic at the 


hospital reported that an X-Ray examination revealed 
a spina bifida occulta which is congenital. There 
was no evidence of arthritis. The prognosis was 
given as 'good'". 

The impression was given as a possible lumbar strain. The 
only restriction noted to claimant's employability was that she 
should do no heavy lifting " Exhibits (B), etc., are those medi¬ 
cal documents explained in the hearing examiner's decision. Pages 
3 and 6 of the hearing examiner's decision contain complete dis ¬ 
tortion of the facts . 

These medical documents were also presented to the State 
defendants. Workmen's Compensation Board, the City defendants 
Jules M. Sugarman, Commissioner for the Dept, of Social Services, 
and to the Mayor of New York City, Mayor John V. Lindsay and 


Mayor Beame. 

The Social Services honored the medical reports from the 
various doctors and hospitals, thus, taking the claimant off 
pad category , placing her in the ad category : 

The Commodore Hotel made a settlement of which this 
claimant never received a penny. The State has taken 
over my compensation award and prohibited any benefits 
from being paid to me. Compensation was paid under 
Sec. 15 y Subd. 8 of the Workmen's Compensation laws. 


Claim for reimbursement has been entered for the employer^ 
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The State of New Jersey has continuously barred this claimant 
from bringing an action in the New Jersey courts for almost 7 years 
on the pretext that I would have to have a lawyer to bring the 
suit. Every effort I made to start an action was blocked. Even 
after the Judge (Judge Shock of the Superior Court of New Jersey) 
signed a show cause order, he said that I would still need a 
lawyer and said that he was appointing one, but I never heard 
anything from this nor received any name officially endorsed 


by the court through the mail. tir&d' C-c*^*MA*i***^£^ cle^lo^-L. 

STATEMENT OF THE CASE 

I am CARRIE L. HAZZARD, Claimant-Appellant in this case. 

I am 54 years of age and was born in South Carolina. I was 
reared in Florida, where I completed high school. I have worked 
as a public laundry worker which I found was against my health. 

I also worked as a chamber-maid -- also worked for Horn and 
Hardardt as a bus girl and cafeteria counter girl , etc. The 
above statement is a direct contradiction of the Appeals' counsel's 
decision dated June 10, 1971, which states on page 6 of the de- 
cision marked Exhibit " dr; under Statement titled " Summary of 
the Evidence " the Appeals counsel states: 

"The claimant reportedly injured her back in October, 1°68. 

Her medical history reveals two other back injuries several 
years earlier. These earlier episodes were treated con¬ 
servatively and did not prevent her return to work. Hospi¬ 
tal out patient records show periodic treatment for back 
pein since 1956. However, following her alleged injury in 

October, 1968, frequency of treatment increased." 
is not true . I had no trouble with my back in 1956 
problem s tarted again with my back in 1964 and part of 19 


This 
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the door of my apartment fell in with me. This can be proved that 
I had no problem with my back at that time from the personnel 
records from the jobs I had at that time, the co mplete— decision^ 
of the hearing examiner and the appeals' c o unsel are falsified , 
erroneous and an obstruction of justice on the part of the govern¬ 
ment to uphold the criminals in the State of New Jersey and (the 
government itself) because of the illegal acts and crimes that 
they have committed against this claimant in the falsification 
of my husband's death certificate and the illegal procedures in 
the Surrogate's Court in Atlantic County, because the government 
knew that the death certificate was erroneous over a month before 
they proceeded into the Surrogate's Court declaring this plaintiff 
to be dead, knowing that I was indeed alive . This act was deliberat e 
on the part of the undertaker, the city and state officials, thus, 
creating a case of fraud, conspiracy, perjury, and obstruction of 
justice. Surrogate's Court's papers marked Exhibit "(AT)" • 

Over the years claimant has had quite a few jobs. After she 
married Wesley Hazzard in l^'*- she continued to work until they 
went to Atlantic City, N. J. and in June of 19^6 he, Hazzard, was 
hired by the City's Sanitation Dept. Claimant only worked in the 
summer while living with her husband. When she and her husband 
separated she came to New York. Then the claimant had to maintain 
a steady job. Altogether, her earnings amounted to approximately 
$5,795-00 from 1937 through 1955-•• very little wages at that time. 
July of 1956, or approximately at that time, she began to work 

of $1,000.00 more per year. Later wages 


steady with an income 
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increased and naturally she made more money. In 1968 she was 
earning about $2,860.00 or more per year. Therefore, I have 
credits on my own work efforts of which I'm being denied. 

_- _ m ra rr tr mmm ri- 0- 

I contend that I am entitled to survivor’s benefits under 
my husband’s earnings record for years 1968 through 1974. under 
Section 202 (E) and (d) of the Social Security Act, pursuant 
Social Security Regulations No. 4, Section 404.613, 20 C.F.R. 

Section 404.613- 

Claimant contends that she is entitled to disability bene¬ 
fits under Sec. 223 of the Social Security Act, 42 U.S.C. Sec. 

423, and for establishment of a period of disability, and a 
■ a^.hi-ntv freeze " under Sec. 216(1) of the act, 42 U.S.C. 

Sec. 416(1). Sec. 202(c)(2) and <J)<2) 42 U.S.C. 402(B)(d)(1) 

( 2 ). 

I am not basing my claim on applications for Widow's dis¬ 
ability benefits filed February 26, 1969. for this claimant had 
not yet reached the age of 50 . but primarily base this claim on 
application as of April 13, 1970 when claimant became of age for 
Widow’s disability benefits also all benefits under Title 2, in¬ 
cluding survivor’s benefits under Title 2, including survivor’s 
benefits and on other various benefits of which I’m entitled to, 
which I contend are valid applications for all survivor’s benefits 
on my husband's Social Security account. 









STATUTE INVOLVED 


Section 202(j)(2) of the act (42 U.S.C.A. 402 

(j)(2) 


(2) An application for any monthly benefit under this 
section filed before the first month in which the 
applicant satisfies the requirements for such 
benefits shall be deemed a valid application only 
if the applicant satisfies the requirements for 
such benefits before the Secretary makes a final . 
decision on the application. If upon final decision 
by the Secretary, or decision upon .judicial review 
thereof , such applicant is found to satisfy such 
requirements, the application shall be deemed to 
have been filed in such first month. 


P.L. 89-97, sec. 328(A) amended sec. 202(i)(2) 
in its entirety. Applicable with respect to (1) 
applications filed on or after July 30* 1965.(2) 
applications as to which the Secretary has not made 
a final decision before July 30, 1965» and. (3) 
s Civil Action with respect to final decision by 
the Secretary has been commenced under sec. 205(G) 
of the security act before July 30, 1965. appli- 
cations as to which there has be en no final— judicial 
decision before July 30, 1965•For the provisions 
of sec. 202(j)(2) as they appeared prior to the 
enactment of P.L. 89=97. see p. 604, Vol. II. 


REGULATION INVOLVED 

20 C.F.R. 404.613. When written statemen t 
considered an application . - - - (A) Written 
statement filed bv individual on his_ own behalf . 

Where an individual files a written statement with the 
administration (see sec. 404.608) which indicates an intention 
to claim monthly benefits, a lump-sum death benefit, a recomputa¬ 
tion of a primary insurance amount or to establish a period of 
disability, and such statement bears his signature or his mark 
properly witnessed, the filing of such statement, unless otherwise 
indicated, shall be considered to be the filing of an application 
for such purposes provided: 




(1) The individual . . . executes a prescribed appliaction 


form . . . which must be filed with the administration during the 
individual's lifetime and within the period prescribed in para¬ 
graph (C)(1) of this section. 

* * * 

(C) period within which prescribed application form must 
be filed .... After the administration has received from an 
individual a statement as described in paragraph (A) of (b) of 
the section. 

(1) Notice in writing shall be sent to such individual 
. . . stating that an initial determination will be made with 
respect to such written statement if a prescribed application 
form executed by him ... is filed with the administration 
within 6 months from the date of such notice. 

SECTIONS OF CLAIMS MANUAL INVOLVED 
(UNDERLINING IS MINE) 

2021, Intent to make a claim . . . (A) General . . . 

The intention to make a claim need not be expressed . 

However, there must be some reasonable basis for inferring the 
intention from the context. 

(C) Intent to file not clear .... In any case where 
some doubt exists about intent to file, resolve the doubt by 
finding an intent to file . 

2022.6 - month notification — Living claimant - - (A) General. . . 

It is the policy of the S.S.A. without regard to eligibility 
status, to dispose of all written statements indicating an intent to 
claim benefits by one of the following means: 
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Securing an application as expeditiously as possible. 

Sending a six month notice. 

Obtaining a statement that the inquirer does not wish to file. 
It should be kept in mind that the fact an individual is 
clearly ineligible may affect the type of 6-month notice, where 
it is appropriate to send one, but it never means that one of the 


above procedures should not be followed. 

Whether the individual is eligible or ineligible, failure 
to follow one of the above procedures will mean that the written 
statement remains open as an application, and a proper disposition 
has not been made. 


The claimant's application was denied by the administration 


and on reconsideration it was still denied. Claimant requested a 
hearing before a hearing examiner pursuant to Sec. 205(b) of the 
act, 42 U.S.C. 405(b). After a hearing held May 18, 1970, the 
hearing examiner denied her claim in his type-written decision 
Ex."(B-l)" (three pages) which was affirmed by the Social Security 

Administration's Appeals Counsel and became the final decision of 

_ _„ 

the Secretary. Ex. " (B-2)"( 3)* pages (R Appendix (*-*/» ********* • 


She then brought this action for review of the Secretary's de¬ 
cision pursuant to Sec. 205(G) of the act, 42 U.S.C. 405 "(G)", 
in the United States District Court For the Southern District of 
New York. The defendants (all) moved for dismissal of claimant's 
complaint by a decision dated September 13. 1974, Ex. (A)^R. 3CJ 
rn'Otfiy;. The District Court granted the defend¬ 
ant's motions, dismissing claimant's complaint. 
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The claimant now appeals to the United States Court of 
Appeals from the District Court's decision. 

POINT I 

I, the plaintiff-appellant, respectfully represents to the 
Court as follows: 

My husband died November 20, 1967 in the city of Atlantic 
City, New Jersey. I applied to his job, the City Sanitation 
Department, Dept, of Highways, for benefits as his legal wife and 
sole heir, accruing to me as a result of 21 years of continuous 
service. I spoke to one of the sanitation officials who cited 
the number of years that he, Hazzard, had worked beginning June 
of 1946 through a couple of weeks until the time of his demise. 

I was told that he had no benefits ; that he had two optional dates 
to enroll in the State of New Jersey's Retirement System, namely 
1948 and again in 1955 ; "that he never exercised his option to 
enroll. Therefore, he had no benefits. The claimant asked about 
life insurance, accidental insurance, and all the other benefits 
accruing to a worker of 21 years -- and he was still actively 
employed when he died. She, the official, informed me that the 
city had amended its contract in i 960 which made the pension en ¬ 
rollment mandatory . However, when the claimant reminded her that 
that would give him coverage for 7 years plus what they collected 
back three or four years, she stated that "the old-timers" still 
had their options. I know now that this was not true and that for 


V 
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and that for about two (2) years the city of Atlantic City had 
deceived this plaintiff. The city also suppressed the fact that 
the death certificate listed my husband as a "widower". I found 
this out (some time) in 1968. 

Plaintiff found out that there was good reason on the part 
of the city officials to hide this fact, for they were waiting 
for a 40 days statute of limitations to exp ire so that they cou ld 
proceed into the Surrogate's Court . If they had given me this 
information they would have had to abandon their plans sofar as 
the Surrogate's Court was concerned, so they withheld this informa- 
tion. I went to the Social Security Adm inistration to inquir e 
as to Scoial Security benefits as his wi d ow and as to whatev e r 
benefits that I was entitled to under hi s earnings' record. 

A Social Security Administration official told me that he 
had only the lump sum death benefit of $255 and stated that the 
Funeral Director had filed a claim for that. I didn't try to 
contest that for it was for burial purposes. This supervisor 
stated or advised this claimant: "When you reach age 62, you can 
collect Social Security." He said that "there are no other benefits." 
I didn't know anything about the benefits (and still dor't know 
that much about the benefits) but thought that when she did file 
for Widow's disability benefits and her own that this was all the 
benefits. Now I have found out that there are several benefits, 
including " a government pension" System Insura nce under the Social 
Security Act . 202 (P) I didn't know that after applying for 
widow's disability insurance benefit s , that I could also appl y 
for wife's benefits. 
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The Social Security lays expressly state that the admin¬ 
istration is supposed to advise the claimant of his rights to 
benefits and what benefits to apply for. I have never been told 
b y anyone as to what benefits I'm entitled. My husband did not 
retire. 

I appeared at the local office of H.E.W. in Atlantic City, 
December 26, 1967. Therefore, the government knew in advance, 
long before the Surrogate’s Court proceedings that the death 
certificate was erroneous because the supervisor made a note of 
my appearance , stating: "Wife shows up." 

Still the government did nothing to prevent such a criminal 
at. The law clearly states: 

"Silence is a form of fraud." 

Now, the government is doing; nothing to get this criminal 
act corrected. On the contrary, it is the governmebt that is 
causing me a lot of trouble to prevent me from getting it cleare d 
up . 

Indeed, there is about $100,000.00 or more with my Social 
Se curity and my husband's , that the government won't have to pay 
out through the years if this situation is never cleared up. 

Copy of claimant's earning record, her husband's earning 
record is attached hereto and is marked Exhibit MH(i) R. 



On December 30, 1970 claimant initiated a court review of 
her husband's civil service benefits, and his workmen's compensa¬ 
tion case. The complaint was drawn up by "legal aid", (and I 
might add they were improperly drawn up.) The Legal Aid attorney 
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omitted H.E.W. as a defendant along with many others. Claimant 
did not know or find out until much later that her disability was 
also involved because of the false statement on the death certifi 

cate. 


Please take notice of the earnings record of deceased Wesley 
Hazzard mentioned above issued to the claimant by H.E.W.. which 
indicates on bottom line, year of 19^2. last year of earnings, 

which states that his earnings were $830.76. 

However, contrary to that statement, dated March 27, 1974, 
the City of Atlantic City, N. J.'s Sanitation Dept, issued the 
claimant a W-2 Form. . his last so-called withholding statement 
(which is as phony and falsified as the death certificate) states 
that he earned $3,541.78. The W-2 Form's statement indicating 
r-esidence is in conflict with the residence indicated on the death 


certificate. It also carries the same phony Social Security number 

(R.35 W- 

ClaimantjjattachelO^ereto, copies of two documents in connection 

U/iri, this situation marked Exhibits (f) a 

letter to the city's comptroller asking for or requesting a corrected 

form, which she never received. This is in 

tion of the Internal Revenue Code U.S.C.A. If I'M 

jjt XTtgm 



The W-2 Form has no name or 


identifying number of the employer. The phrase "reissued by Em. 
ployer" accordingly to the law, is a phrase only used when an 
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employee has lost the form . The city officials knew that t he 
undertaker had already filed m v husband's W-2 Form. Why were these 
forms falsified, namely, the death certificate and the W-2 Form? 


Claimant seeks to review these records (R. 35) pursuant to the 
Federal Public Records Law, being 5 U.S.C. Sections 551 - 552 
(8 Sta-t 250, 1966 venue is being claimed under provisions of 


28 U.S.C. Sec. 1391(E)(4). 

Because of erroneous statements made by the hearing examiner 
in his decision (in order to get the substantial evidence needed 


to deny claimant disability benefits) also the altering of 
Metropolitan Hospital's records (at least two medical documents) 
this claimant was denied her benefits. Exhibit 


•■The claimant appeared and testified substantially as follows: 
The claimant stated that she wished to correct the record 
and pointed out that she objects to the fact that there were 
no findings in the Metropolitan Hospital record and also to 
the fact that she was referred to the Gynecology Clinic for 
a backache." The objections were received by the Hearing 
Examiner. The claimant further stated that she injured her 
back on October 13, 1968, while working at the Commodore 
Hotel. However, she continued working and worked until 
October 30, 1968. She then was fired and her record shows 
that she worked four additional days, ending December 22, 
1968, at the George Washington Hotel. The claimant further 
stated that she worked for two days in November of 19ob. 


The claimant did not tell the h earing examiner that she wished to 
corredt the record by obje c ting to the fact that there were _ no 
findings in the Metropolitan Hospital re cords, for she knew that 
there were findings in the hospital records to give her substantial 
evidence to support her claims for disability benefits. The claimant 
did not tell the hearing examiner that she objected to the fact that 
that I had been referred to the Gynecology Clinic, because that was 

to the hospital in the first place, because 


the purpose of her going 
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of the abdominal strain (which I told the hearing) and the inflama- 
tion that was brought on by and because of that severe strain. I 
knew that they would have to send the claimant to G.Y.N. to see 
what was wrong. Therefore, this claimant repeats her allegations 
that the examiner was erroneous in his summary facts." 

The claimant did not tell the examiner that she worked two 
days in November, but that she only wprked 1 day in November. 

She told the examiner that the reason she was able to work through 
November was because she was not sent to that heavy floor again 
until October 30, 19 She refused to go back into that section 
and was told by the Executive Housekeeper to "either go on that 
floor (which was the floor where I had injured myself) or go home." 

I told her I would go home. The claimant stated that she did not 
injure herself on the job, in regards to two prior accidents she 
had .. one in 1951 or 1952 and another accident in December of 
1964. These accidents I explained happened in the house. I said 
that the severe strain of October 13» 1968 and again December 22, 
1968 was a recurrence of the old accidents. In other words, I 
meant that the strain of October, 1968 aggravated the old injuries 
with my back and that I had strained myself abdominally, not know¬ 
ing that the inflamation was caused by (and still is at present 
time) hernia. I didn't know I suffered from "hernia" until July 
or August of 1972. 

Metropolitan Hospital's records will support this fact, as 
I attach the medical records here to explain each or quote portions 
of each appended and marked. 
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Also in the Hearing Examiner's decision on page 4, he 
speaks of a hospital report from the Metropolitan Hospital which 
indicates the claimant's first hospital visit which was dated by 
the doctor, December 24, 1968. The hearing examiner quoted in 
his report as followst 

"A hospital report dated February 24, ]?69 shows that the 
claimant was seen for complaints of pains and was diagnosed 
'Vaginitis’". 

This statement is erroneous because the hospital reporx that he 
speaks of is dated by Metropolitan doctors. December 24, 1968 . 

The claimant received this document from the hearing examiner's 
office. He did, indeed, change the month of that first visit 
from December 24, 1968 to February 24, 1969. The hearing examiner 
deliberately changed the hospital's date so as to cause the caliro- 
ant's first hospital visit, and setting the time two months later, 
inferring that the claimant did not get injured on the job (for 
this document clearly indicates an accident and hernia.) This 

document *4 -marked Exhibit "fi 17 The record will show that 

the hearing examiner's report has stated that claimant was in¬ 
jured October 13, 1968 and again on December 22, 1968. Ex. "(L)" 
pages 4 and 6. Hearing Examiner's Decision^R. 3$ Hi* (f/.( ^ )• 

The hearing examiner speaks of the Bellevue Hospital's 
report of February 11, 1969 and I quote« 

"The Bellevue Hospital report of February 11, 1969 
indicates that the claimant complained of pains 
in her back. Dr. Benjamin Baron, M.D. reported 
that an examination of the lumbar spine revealed 
no spasm or restriction of motion." 
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This isn't true for claimant was in much pain abdominally as 
well as with pain in her back. The abdominal condition with in - 
flamation is what caused this claimant to stop work and go to the 
hospital clinic in the first place . An orthopedic specialist at 
Bellevue Hospital X-rayed claimant, after which he asked questions 
concerning my back, stating that there was evidence of " old back 
injuries, which never healed properly." 

The hearing examiner also in his decision misquoted still 
another one of Metropolitan Hospital's documents and I quote: 

"On February 18, 1969, the orthopedic clinic at the 
hospital reported that an X-ray examination revealed 
a spinal bifido occulta which is congenital. 

The only restrictions noted to claimant's employa¬ 
bility was that she should do no heavy lifting." 

This state also is erroneous, especially the part indi¬ 
cating the restrictions which the doctors at Metropolitan Hospital 
had placed upon the claimant, because that hospital report dated 
February 18, 1969 clearly states: 

"Patient unable to perform work requiring bending or lifting." 
Here, again, we see where the hearing examiner has sought to alter 
another Metropolitan Hospital report. Here the examiner took off 
a restriction end doctored up the other.I Ex. "(<»• O tm* 
tQfOjt toi The hearing examiner mentioned the fact that a report from 
the claimant's Union health center dated April 1, 1969 stated that 
it appeared that claimant was prolonging her period of disability. 
The hearing examiner's report stated that the doctor based his 
diagnosis upon objective findings rather than subjective symptoms. 
The claimant does not wish to dignify those statements with a 
comment other than to say that this doctor made no X-rays and the 
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claimant insisted that the doctor's examinations were hostile and 
rough. All diagnoses were based upon X-rayed findings by hospital 
doctors; Metropolitan Hospital Drs. K. Walder, M.D. and R. P. 

Kaval, M.D. of an orthopedic specialist's clinic in Queens, referred 
by Dr, Emerson Graham, M.D. also of Elmhurst, Queens and the HIP 
Clinic located at 1865 Amsterdam Ave., all of which have given 
the claimant disability. 

The Appeals' Counsel's decision (R. 35 Pg* 68, 69, 70 and 
71) second paragraph from bottom reads» 

"The claimant reportedly injured her back in October, 1968. 

Her medical history reveals two other back injuries several 
years earlier. These earlier episodes were treated con- 
servately and did not prevent her return to work. Hospital 
out patient records show periodic treatment for back pain 
since 1956. However, following her alleged injury in 
October 1968, frequency increased." 

These* statement are totally unfounded . Only one of the 
accidents was treated (1964 and a part of 1965)* and I had no 
trouble with my back at all from 1953 through 1963. until I had 
the accident in December of 1964. The Appeals' Counsel's report 
of back pain since 1956 is unfounded, for at that time the claim¬ 
ant worked for Horn & Hardardt Cafeteria's as a bus girl and could 
not have possibly done that type of work if I was having trouble 
with my back. Claimant will relate other parts of this decision 
upon oral argument. However, there are (3) pages I have attached 
he re to, uJjdc ali^j Ak* ^ 

For purposes of establishing claimant's disability to the 
U. S. Court of Appeals, the claimant has shortened further long 
comments of various documents and is again introducing the medical 
reports to the U. S. Court of Appeals to .judge and decide upon . 








They are 


marked Exhibits "(0)". first visit to Dr. Graham, 
dated 5/2/69 ("Lumbo Sacral Sprain", no X-rays "(P)" dated 5/12/69? 
"Lumbo Sacral Sprain" - treatments - analgesics, muscle relaxants, 
local heat, Lumbo Sacral Supporter. The patient has been followed 


in the orthopedic Clinic at Metropolitan Hospital. 


"Q" dated 5/8/69: Question asked for doctor's answer: 


Is there any history or pre-existing injurym disease, 
or physical impairment? 


Doctor Graham marked the box indicating "ye^". He went on 
to note, "injuries in the past 12 years and 5 years ago. 


Question asked, present condition? 

Lumbo-Sacral-Sprain. Some nature of treatments. 
Continuing treatment, estimate probable duration, 


"Indefinite." 

Resume his regular work, "indefinite." 

Dr. Graham explained, expressing the fact that he "Doubt 


whether the patient will ever be able to return to her former 
occupation, recommending rehabilitation treatment, referring it 


to Health, Education and Welfare. 

"(r)" Dated: October 22, 1969, X-rayed report, consisting of 


(J) pages, diagnosed as 

(1) An increased lumbar lodotic curve Aw 

(2) An increased lumbo sacral angle 

(3) A Spina Biffita occulta of L-5 and 

(i^) Narrowing of the interspace between L-5 


Dr. Walder noted that 


"The patient presented findings of a chronic recurrent 
Lumbo Sacral Strain. The doctor recommended and 
commented the patient it still in need of therapeutic 
treatment, consisting of muscle strengthening and 
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and stretching exercises, hot packs, and electrical 
stimulation to the lower back muscles. The patient 
should also intermittently wear a low back support, 
preferably of the William's type of variety. 


It is not possible to state which in.iury produced 
which portion of her present condition. It seems 
to me that botn injuries sustained on October 13, 
1968 and on December 22, 1968 contributed to her 
present condition." 


‘When seen by me today the patient was totally 
disabled.'" 


"(S)" Dated 1 - 16, 1970 "patient still totally disabled." 
"(T)" Dated: 2/12/1970 continue with physiotherapy. 

"(U)" Dated: 3/16/70 patient still totally disabled. 


"(V)" Dated: 10/27/70 from HIP Clinic, I865 Amsterdam Ave. 


Patient is disabled. 


"(W)" Dated: 2/2/71 Also from HIP Clinic, patient is disabled 


V 


Approximate length of incapacity 
"undetermined" 


"(X)" Dated December 21, 1972, letter from Surgical Clinic 
referring to operation, Delefield Hospital. 


"(Y)" Dated: January 18, 1973» another letter or reminder from 
Delefield Hospital. 


"(Z)" Dated: April 7, 1970, Notice of Referee Hearing Part 17 


and 


"(Z-l)" Notice of Referee's decision dated 5A/70 denying claimant 

the right to compensation. tfjyjiwuL tc cm 2. 

SHORTENED RECORD FOR APPELLATE STATE DIVISION 
OF SUPREME COURT, FOR WORKMEN'S COMPENSATION 
BOARD'S APPROVAL_ 


"(Z-2)" Board's Decision dated October 13. 1970 denying claimant 
the right to compensation, stating that the decision is based . 


upon claimant's non-job injury^ pigs ■'/} - 

"(Z-3)" The Shortened Record which was sent in approximately 


August or September, 1971. which was also denied consisting of 
XI pages, and the brief explains to the Appellate Division the 
medical documents and letters pertaining to claimant s case. 
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Therefore, the claimant finds it self-explanatory including the 
Boards' rejection of substantial evidence to be presented to the 
Appellate Division including medical documents, all of which denotes 
gross negligence on the part of Workmen's Compensation Board. 
Plaintiff did not know that she was suffering from hernia. She 
knew that something was terribly wrong with her abdominally. 

Trusting that this honorable court will remand th is case 
back to the Secretary for the award of disability be nefits and 
for a hearing; on the matter of her marital status, due to the fact 
that the death certificate is fraudulent and cannot stand. 

Trusting that the court will liberally construe claimant's 
appeal due to the fact that she is pro se and grant claimant relief 
in both Social Security and Workmen's Compensation, for it is clear 
that the hearing examiner does not have substantial evidence in 
the record to support his findings . Claimant prays that the Court 
will exercise its discretion liberally in regards to the granting 
of relief in favor* of the claimant, and grant what relief it deems 
just and proper. 

The (R. shows that Judge Schock, of the State Supreme Court 


in Trenton, N. J. refused to sign order to show cause, and plaintiff 
have him and the three Board panel of the Workmen's Com¬ 

pensation Board, who denied claimant's claim. 

Kr jwing that the County looking into all of this situation^ 
can readily see the injustice that has been done and will please 
(as it has the inherent power) untie claimant's, liveli hood that 

she may be able to collect benefits that are lawfully hers accruing . . 

/) A, fi-um. (v**^**^ 

to her from the death of her busband^K J 







claim benefits by one of the following meanst 
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POINT II 


AT THE LEAST, THE CASE SHOULD BE REMANDED 
TO THE SECRETARY FOR THE RECEPTION OF 
_ FURTHER EVIDENCE _ 

Claimant has met her statutory burden of proving that she 
is disabled, within the meaning of the statute, before the ex¬ 
piration of her insured status as the administration now claims 
has run out as of November 30, 1974. My disability has been and 
was proven by medical documentation long ago as the record so » 

'^Otherwise, it would not have been necessary for the hearing * 

examiner to alter Metropolitan Hospital's two (2) medical reports. 

It is claimant's position that this Court should reverse 
the Secretary's findings and hold that she is entitled to dis¬ 
ability benefits under the act. Even if, however, this Court finds 
that she has not met the burden of persuasion imposed upon her by 
the statute, it has the power under Sec. 205(G) of the act, 42 
U.S.C. Sec. 405(g) on "Good Cause" shown, (to) order additional 
evidence to be taken before the Secretary." This is clearly a 




case where such good cause exists 


Trusting that the Court will grant relief in favor of the 
Claimant, 

Claimant asks the Court to please place this case on the 


trial calendar. 


Respectfully submitted, 

Dated: December fO , 1974 * t * 

New York, New York 

odL <??>• CARRIE L. HAZZARD 

/ Claimant-Annellant 

CO„ OF NEW YORK 


CARRIE L. HAZZARD 
Claimant-Appellant 
15 St. James Place 


Louis p morrison 15 St. James Place 

NotaryF r.,."‘v : ' : ,,v S scribed and sworn to before Mflew York, N. Y. 10038 

• /.w.d, iU,' llv* MiS / O DAY OF faju 


F a 7</ 


NOTARY PUBLIC 
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Milton Pollack, District Judge. 


Sixteen of the 23 defendants involved in this 
action move to dismiss the complaint, as amended, six 
others having filed answers and o-e defendant not having 
been properly served. The moving defendants are Casper 
Weinberger, Secretary of Health, Education, and Welfare; 
Seymour Fier, a Social Security Hearing Examiner; John 
Spielberger, an Internal Revenue official; Donald Alexander 
Commissioner of Internal Revenue; Malcolm Wilson, Governor 
of New York; Louis Lefkowitz, Attorney General of New York; 
Albert D 1 Antoni, Chairman of the New York State Workmen*s 
Compensation Board; Brendan Byrnes, Governor of New Jersey; 
William Hyland, Attorney General of New Jersey; James, 
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Service; • in i *■ y , 

Division ot Pensions, uepcr 1 :.'. : _ > ‘ y» -«»i ; i •; 

Ullrick, an official of New Jer.-.ey .> workmen's 7..:- 

tion Board; William Sommers, Mayer or Atlantic 
McGowan, City Comptroller of Atlantic City; !•’> .>.ik . ;no, 
an employee of General Fire & Casualty Company; nrC r-.n 
Walters, former manager of the Paris Hotel. Answering 
defendants are Abraham Beame, Mayor of New York City; 

Joseph Terrenzio, Commissioner for New York City Department 
of Hospitals; Jule Sugarman, an official of the New York 
City Department of Social Services; Edward Stern, 

Director of Ambulatory Services, metropolitan Hospital; 
Martie Thompson, Director of Community Action for Legal 
Services; Robert Barreca, Claims Adjuster for General 
Fire & Casualty Company. Robert Piller was not properly 
served. 

Plaintiff sues pro se on a number of alleged 
grievances, some of them barred by prior adjudications in 
previous litigation. The complaint alleges the grievances 
to be overt acts in a criminal conspiracy participated in 

- 2 - 


£ 


a/n 183-20-3010 




Juris- 


by every defendant to violate her civil rights, 
diction is apparently claimed to exist under 20 'j.o.c. 
§1343, which gives federal courts the power to hear 
allegations framed under 42 U.S.C. §§1983 and 1985 and on 
rights guaranteed by the United States Constitution 
allegedly violated by persons acting under state law. 

The plaintiff's complaint charges, inter alia , in 
a potpourri that her husband's death certificate erroneous¬ 
ly lists him as widowed, that the error is a compensable 
tort committed by New Jersey and Atlantic City officials, 
that she has been wrongfully denied pension benefits as 
her husband's widow, that he in his lifetime had a claim 
for disability benefits to which -'he r:- heir, that she 
has a claim for widow's benefits under the Social Security 
Act, that she has been denied benefits for injury in an 
industrial accident under New York Workman's Compensation 
laws and the Social Security Act and that she has been 
otherwise damaged by the failure of the authorities to 
disclose to her that she suffered a hernia in that 
accident, that she has been incompetently represented by 
legal counsel, that a former employer failed to report 
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withholding from her wages, and that she is entitled 
to a tax refund. 

In that portion of her complaint directly dealing 
with the named New Jersey state officials, plaintiff 
has copied, almost verbatim, the complaint presented 
on her behalf in an earlier action. Hazzard v. City of 
Atlantic City, et al. , Civ. 1052-71 (D. N.J. Nov. 11, 
1971). (These allegations concern the death certificate 
and the alleged pension and disability benefits connected 
with her husband's employment by Atlantic City.) in that 
earlier action. Judge Cohen dismissed the complaint and 
rendered summary judgment for the defendants therein. 

Easent-ally the same grievances were made the 
subject of a second action by the plaintiff instituted in 
this District. Judge Frankel dismissed the complaint 
thereon, on several grounds, noting as to the New Jersey 
defendants that "the defense of res judicata appears to 
be independently dispositive.” (At 13) Hazzard v. 
Commodore Hotel, et al. . Pro Se 72 Civ. 746 (S.D’. N.Y. 
Dec. 5, 1972), cert, denied , 414 U.S. 1134 (1974), 
petition for rehearing denied , U.S. Sup. Ct., 73-5624 
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(Mar. 18, 1974), appeal dismissed for lack of prosecution . 
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73-1045 (2d Cir. May 21, 1974). ' This suit is now ' 
third attempt, and a fortiori , plaintiff's allegations 
concerning the New Jersey defendants are barred by res 
judicata. Though the named parties in this suit are in 
some cases different from those named in earlier actions, 
one not a party to a prior suit can claim the protection 
of res judicata "if the party against whom it is raised 
has had a full and fair opportunity to contest the issuefs]. 
Ritchie v. Landau , 475 F.2d 151 at 155 (2d Cir. 1973). 

I Plaintiff stressed in oral argument, and it also 
appears from her - papers, that she sues each defendant 
in his official capacity. This Court's "remedial power, 
consistent with the Eleventh Amendment ... may not include 
a retroactive award which requires the payment of funds 
from the state treasury." Edelman v. Jordan , 42 U.S.L.W. 
4419 (Mar. 25, 1974) . Thus plaintiff's claims against 
New York and New Jersey state officials are barred by 
the Eleventh Amendment. 

The complaint in this action arguably petitions for 
review of denial of Social Security benefits. However, 

42 U.S.C. §405(g) and (h) limits this Court's jurisdiction 
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to review Social Security cases to those situations 
where petitioner has properly exhausted h. s or In- 
administrative remedies and where the civi] action tor 
review is commenced within sixty days after notification 
of the final adverse decision as to the claim. 

Plaintiff appears to have filed several claims with 
the Social Securitv Administration — two of these are 
reportedly now pending. As to each such claim she has 
either failed to exhaust her administrative remedies or 
has failed to bring her civil action within sixty days 
after final disallowance by the Administration. 

Possibly, the complaint in this action may be 
read as pres^.-.ting a claim for fcferal income ta:: refund. 
However, 26 U.S.C. §7422 (a) states that no proceeding 
shall be maintained in ary Court for the recovery of taxes 
paid erroneously "until a claim for refund or credit has 
been duly filed..." Plaintiff has failed to allege the 
filing of a tax claim with the Internal Revenue Service; 
thus this Court is without jurisdiction to consider her 
quest for a tax refund. Mondshein v. United States , 338 F. Supp. 
786 (E.D. N.Y. 1971), aff'd per curiam 469 F.2d 1394 
(2d Cir. 1973) . 
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NEW JERSEY STATE DEPARTMENT OF HEALTH 
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The complaint might be liberally construed to 
include a claim *. r Workmen's Compensation bi ne: t 
under New York law. Plaintiff, however, has not alleged 
proper exhaustion of administrative and state court 
remedies in connection with this claim. While exhaustion 
of such remedies is not a prerequisite for jurisdiction 
of claims framed under 42 U.S.C. §§1983 and 1985, Powell 
v. Workmen's Compensation Bd . , 327 F.2d 131, 135 (2d Cir. 
1964), the conspiracy allegations here are so vague and 
conclusory as to foreclose that avenue towards federal 
court jurisdiction over the claim. 

The vague and conclusory allegations plaintiff 
presents in her complaint are not sufficient to give 
this Court jurisdiction over the subject matter of the 
conspiracy charges under 42 U.S.C. §§1983 and 1985. 

Powell v. Workmen's Compensation Bd. , 327 F.2d 131, 137 
(2d Cir. 1964); Powell v. Jarvis , 460 F.2d 551, 553 
(2d Cir. 1972). 

Plaintiff is suing the Mayor and Comptroller of 
Atlantic City for acts or omissions committed in their 
official capacities. Service was made in New Jersey 
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on these defendants, who are residents of New Jersey. 

Since this Cocci mist dismiss those clauses .in ’ 
complaint that allege general conspiratorial responsibility 
among all defendants for each other's acts, the tortious 
activity alleged against these two defendants would not 
give a New York state court jurisdiction over these two 
defendants. The activity alleged to be tortious was 
neither within the state nor outside the state with 
reasonably forseeable consequences within the state. 

I 

See N.Y.C.P.L.R. §320(3). Absent an applicable special 

J 

rule, jurisdiction of a federal court is coextensive with 
that of a state court in the state in which the federal 
court sits. Fed. R. Civ. P., Rule 4. 

One of the two defendants against whom plaintiff 
seeks default judgments, one, Robert Piller, was not 
sufficiently served with process, and the other, Frank 
Morgano, filed his motion to dismiss two days late. It 
is within the discretion of the Court to deny moti ■ , ns for 
default judgment especially where no prejudice is shown 
and it appears that defendants have substantial defenses. 
See , e.g. , Albert Levine Associates, Inc, v. Kershner , 


-8- 


45 F.R.D. 450 (S.D.N.Y. 1968). Plaintiff's motion to 
entei detail Lt judgments against defendants pi.].).-;. ......1 

Morgano is denied. 

In accordance with this opinion this suit is 
entirely dismissed as against every defendant named 
herein. (1) The motion to dismiss brought by the United 
States Attorney for defendants Weinberger, Fier, Spielberger, 
and Alexander, is granted on grounds that this Court lacks 
jurisdiction in accord with the respective statutes over 
the conspiracy claims, the Social Security review petition, 
and the purported action for refund of federal income 
taxes. (2) The motion to dismiss brought by the New York 
Attorney General for defendants Wilso: , Lefkowitz, and 
D'Antoni, is granted on grounds that this Court lacks 
jurisdiction over the conspiracy charges, that the claim 
for Workmen's Compensation benefits is not properly 
before this Court, and that in these circumstances suit 
against state officials is barred by the Eleventh Amend¬ 
ment. (3) The motion to dismiss and for summary judgment 
brought by the New Jersey Attorney General for defendants 

Byrnes, Hyland, Alloway, McGarrity, and Ullrick—^ is 

1/ The New Jersey Attorney General also answered erroneously 
for Robert Piller, a former attorney for MFY Legal Services 
in New York. The error, occasioned by the complaint's some¬ 
what confusing caption, seems to have caused no prejudice to 
any party. Mr. Piller was never served in this action. 



granted on grounds of lack of subject nat’. r jurisdic¬ 
tion over the conspiracy charges, of res jiti : c , ; 

to those substantive claims against New Jersey officials, 
and of the bar of the Eleventh Amendment noted supra. 

(4) Defendant Morgano's motion to dismiss is granted 
on the grounds that this Court lacks jurisdiction over 
the conspiracy charges against him. (5) The motion of 
defendants Somers and McGowan for dismissal for lack 
of jurisdiction over their persons is granted. 

(6) Defendant Walters‘ pro se motion to dismiss on the 
grounds that no cause of action is stated as to him is 
granted. (7) Plaintiff's motion for default judgments 
is denied. 

Defendants Beame, Terrenzio, Sugarman, Stern, 
Barreca, and Thompson have not moved to dismiss this 
complaint. Defendant Piller has not been properly served. 
There are no allegations in the complaint that any of 
these defendants committed any acts under color of state 
law. Consequently, this Court does not have jurisdic¬ 
tion over the subject matter of the charges against them 
under 28 U.S.C. §1343. Walker v. Bank of America National 
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Tr ust & Savin gs Association , 268 F.2d 16 (9th Cir.), 
v t . dj. i' 1 U.S. 903 (195 9). Since the - 

diversity of citizenship in this case, the complaint 
as to these defendants must be dismissed for want of 
jurisdiction. 

SO ORDERED. 


September 



i 


1974 


' _ Milton Pollack 

U.S. District Judge 
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Section 223(d)(3) farther states, "For purposes of thin subsec- c.., 
'physical or mental impairment' is an impairment that results from 
anatomical, physiological, or psychological abnormalities which are 
demonstrable by medically acceptable clinical and laboratory diag¬ 
nostic techniques." 


^ , SUMMARY OF TESTIMONY 

mhe claimant appeared and testified substantially ns follows: The claim¬ 
ant stated that she wished to correct the record and pointed out that she 
objects to th e fact th at there .were no findings in the I-Jetropoliton Hos¬ 
pital record ^rSTalso to the fact^that she was referred to the Gynecology 
V Clinic,for ja. backache^ The objections were received by the Hearing Examiner. 

The~^la±^nt — furtHerestated that she injured her back on October 13, 1968, 
Awhile working at the Commodore Hotel. However . she continued working and 
worked until October 30, 1968 . She then was fired and her record shows 
■ that she worked for foux_additional days, ending December 22, 1963, at the 
George Washington Hotel. The claimant further stated that she, worked for 
' tvo day 3 in November of 1968 . The claimant stated that she was born 
^ April 13, 1920 in South Carolina, and has a high school education. She 
is able to read and write. She lias worked on and off over the past 30 
years as a chambermaid and in public laundry work. She further states 
that she has not worked since December 22, I960, and although she filed 
for Workmen’s Compensation benefits, the request was denied because it 
was stated that she did n ot injur e herself on the job. The claimant 
pointed out, however, that she was receiving disability benefits from her 
union ftrom December 24, 1968 until about March 11, 1968 , and she had been 
going to the doctor on and offyi^The claimant indicated that she presently 
complains of pain inJher .xifiktTLeg} radiating down to the foot and also 
across the lumbosacral area of the lower back. She stated that she had 
- been <ng some medication for the alleviation of the pain. The claimant 
states that she has not been back to the doctor except for examination in 
the recent past. However, she did go to Dr. Walder for treatment last 
week. The claimant lives alone in a two-room apartment and states that 
on some mornings, she cannot get out of bed. Further, she states that 
she goes the household chores, cooking, shopping and cleaning only 
because there is no one there to do it for her. The claimant stated 
that 6 he lives on the second floor and negotiates the winding staircase 
■about once a day. She stated, further, that her condition lias improved 
to some extent since the injury, but feels that she is still disabled 
and in pain. She does not know whether she would be able to do any part- 
' time work because she hasn't tried. She states that she feels that she is 
entitled to disability insurance benefits a 6 of the date of her injury. 
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SUMMARY OF MEDICAL EVIDENCE 


A hospital report da ted February 2^ !) 1969 Ghow3 that the claimant vdb Geen 
for complaints of pain and was diagpgsed as vaginitis. (Exliibit 10, page lh) 

\ The Bellevue Hospital report of February H> 19^9 indicates tliat the claimant 
complained of pain in her back. Dr. Benjamin Baron, M.D. reported that an 
examination of the lumbar spine revealed no spasm or restriction of motion. 

(Exhibit 10, page 9) 

On February 10, 19 69 , the orthopaedic clinic at the hospital reported that 
on X-Ray examination revealed a spina bifida occulta which is congenital. 
‘‘There was no evidence of arthritic. The prognosis was given as "good." 

The impression was given as a possible lumbar strain. The only restriction 
note d to c laimant’s employability was tliat she should do no heavy lifting. 
(Exhibit 10, page 9, 12). In the report of April l6, 1969 the doctor stated 
that the claimant's range of motion in the lumbo-sacral area lias "markedly 
increased." (Exhibit 10, page lU) 

Dr. Emerson Graham, M.D. submitted a report on August 5> 19^9 indicating 
that he first examined the claimant on May 2, 19^9 nnd found her to have a 
lumbo-sacral sprain. (Exhibit 12). On August 11, 1 9&9, Dr. Graham, M.D. 
stated that in his opinion, the claimant is capable of working,} but cannot 
N do prolonged standing, sitting or heavy lifting. ♦There vereCsaid to be no 
'positive findings £ji X-Ray examination. (Sxhlblt8) ^ X 


At the hearing the claimant presented additional medical evidence. Doctor 
K. Walder, M.D. reported that the claimant was totally disabled pursuant 
to his report of October 22, 19&9- He stated that an X-Ray examination of 
the lumbo-sacral spine showed: "l.)An increased lumbar lordotic curve; 

2.)An increased lumbosacral angle; 3«) Sacralization of the transverse 
process of L-5 on either side; k.) A spina bifida occulta of L-5; 

5.) Narrowing of the interspace between L-5 and S-l*" The doctor's im¬ 
pression was that the claimant presented findings of a chronic recurrent 
lumbo-sacral strain withffno^evfdence of nerve root irritation. 

-— ~ (Exhibit lU) 

A medical report from the claimant's Union Health Center dated April 1,19^9 
reported that there was no objective evidence of disability and on examina- / 
tion the doctor found only functional complaints. The doctor further stated f 
that his diagnosis was based on objective findings rather than subjective S', 
symptoms. There was also a comment that it appeared that claimant was pro- Wj 
longing her period of disability. The doctor reported tliat based upon his^ ! 
examination, the claimant was capable of performing her usual work. 

(Exhibit 16) 
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tserore u f . 

' ori October 13, 1970 

In the Matter of: 


Leo Murin 

Carrie Hazard, vs. "crejorel^^ ^ 


W.C.B. Cose No. 
Carrier's Case No. 


0694 7347, 0700 2424 


8000773 - 21 
8099-263-21 


31 General Fire and Casualty Company 
01 State Insurance Fund 


On application of the claimant's newly- retained attorneys. 

MEMORAKDilM 0F . . 

These cases of the Referee finding of no accident. 

newly-retained attorney. , Lctificd she worked on a day 

Claimant, a forty-nine year old f ^Xmhemaid, and while no worhing on 
to day basis m various hotels . <-i lC felt wain it her bach one 

October 13, I960, in the Hotel Commodore, ^n^fc ^ ^ n , finished 

stomach while lifting a oeo. ' v . for the Commodore Hotel to Oct .-t 

her day's duties and continued worh.^ -» Jn NoV ember I960 she wor^d 

1960 when she was discharged ay sdiu^ wor] * ting as a chambermaid f°r t .e 
a few days and on December 22nd g bed again and hurt her nacK, told^ 

George Washington ' -"-bio to work since. On December • , 

Mrs Nichols, and has not been dole 'to Ut Hospital. One or the 

Es: sr-a si srsss s s sx--- ^ 

ocSrredtXrk and also stated |ho b=» W , u£ . 

ills Miss Snail and Mrs. Metoon aonx^noWeo^ Maio rca 

fered by claimant while v:or,.i. -J j- - f claimant in the George 

Us titled that aha »;= “ “* 5t ;S that on raid data and at no 
Washington Hotel on Deco‘^- report any back pain or mgury > hci. 1^ 
later date ciaimant aid not report J r in invent v.-as treated at ~nid 

report of the Metropolitan Hospi^-r - - 1968> Said hospital record 

hospital lor claimant s bac. on V - Q October 22, 1968 or on 

contains no mention of «ny back injury 

December 22, 1968. • 

After considering all the evidence introduoea hercin^.h^ ^ that her 

claimant did not sustain the accroontal »J ‘ ^ 
claims of accidental injury aio c.n a.tert 

, . . • . affirmed The claim is DISALLOWED. 

Therefore, the Referee decision is AFFIRMED. 

The cases are closed. 

All concur. 


Dominick F. Paduano 


Gertrude A. Cavanaugh 


Leo Murin 
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THIS IS TO CERTIFY TH\T THE FOLLOWING IS A TRUE COPY OF A RECORD FILZD IN THIS DEPARTMENT 


A’ 


Stale Registrar of Vital Statistics 


CLoU&> 


State Commissioner of Health 


WARNING: DO NOT ACCEPT THIS COPY UNLESS THE RAISED SEAL OF THE 
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October 26, 1970 |-F;JJS 


Mrs. Carrie L. Hazzard 
309 Mott Street 
Apartment 20 

New York, New York 10012 


Dear Mrs. Hazzard: 


Your letter addressed to the Director, Mid-Atlantic Service Center, 
dated September 20, 1970 has been given to me for reply. 


I have reviewed the photostatic copy of a Form W-2 for 1967 issued 
in the name of your deceased husband which accompanied your letter. 
There does not ,p„d»r to bo «,» violation In tho Intern,I Re.omjo lows 
associated with this form. The inscription "Rt-ISalltD BE EMPLOYER 
indicates that this document was issued at your request or at some 
unknown person's request. Presumably, the original form was mailed 
timely by the employer. Normally, large employers use a Form k-2 
with their name and Employer Identification Number pre-printed on^fhe 
form when issuing original Forms W-2. The fact that the employer s 
name does not appear on the "RE-ISSUED" Form was probably an oversight 
caused by the fact that it was issued at a later dote. 


As to your question as to whether a refund is due for 1967, it is not 
clear from your letter whether a return was f • led in ww. hu-iu^n- - 
name for the year 1967. If a return was filed, I would presum. that 
a refund would have been mode by now if one was in order. If no retur 
was filed, I suggest that you conlact the Taxpayers Assistance Branch 
of the Internal Revenue Office nearest to you and inquire as to fne 
procedure for filing a delinquent income tax return in your husband s 

name. 


Very truly yours. 


evt... vn 4U 


John J. Spielbc-rger 
Group Supervisor 
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m>\ \ 


K. WALDER. M. D. 
It. I*. KOVAL. M. D. 
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DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 
SOCIAL SCCURITY ADMINISTRATION 
BALTIMORE MARYLAND P12l r » 


M»ith7 11/4 


Mrs. Carrie L. Hazzard 
Apartment 9F 
15 St. James Place 
New York, New York 10038 


Dear Mr r ,. Hazzard: 

Secretary Weinberger has asked me to thank you for your inquiry and to 
respond to it since it concerns social security. 

Since your late husband's records are in our Great Lakes Program Center, 

I believe it would be best to refer your inquiry to that office. I am 
asking the people there to review the records and to send you a statement 
of your late husband's earnings. 


You should hear from the program center soon. 


Sincerely yours. 





Ames B. Cardwell 
fommissioner of Social Security 





K. WALDEIt. M. D. 



department of health, education, and WtU-AMc 
departme soc(al sccur|ty adm1n1STRAT ,cn 

PAYMENT CENT EH 
CHICAGO. ILLINOIS 60606 


RF.FFR TO 


718-10-0958 


bureau of retirement 

ANt) SURVIVORS INSURANCE 

March 27 , 1974 


Mrs. Carrie L. Hazzerd 
Apartment 9? 

15 St. James Place 

hew York, Mew York 10038 


Dear Mrs. Hazzard: 


Dear nxs. nw 1 "" -- m 

This is in further reply ^/^Sefto^^office since 
S" b ”S; TyoTl uSand'; ft. V-ley Hazard, arc — 
tained in this office. 


We have disregard the letter of 
requested ue to do. We are glad 
which you have requested. 


February 10, 1974 
to provide the information 


WUXAW*A J - 

■ a lint of vour husband's earnings: 
The following is a list o y 


V 


• v. 


1937 through 1950 

► 1951 through 1954- 


1955 


1956 — 


1957 - 


1958 


1959 “ 


I960 - 


1961 - 


1962 — 


1963 - 


1964 - 


1965- 


1966- 


45.797.42 
Hone — 

2442 .40 
2612.93 
2736.99 • 
2760.00 
2850.00 
3000.00 
2975-00 
2975.00 
3076.67 
. 2802.91 
■ 3295.37 

- 3663.53 

- 830.76 




1967 - 


Sincerely yours, 

* / . 




/Julius Berman 

Regional Representative 
Retirement and Survivors 


Insurance 


. __ Ins— 
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DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
Great Lakes Program Center 


Chicago Illinois 60606 

718 - 10-0958 


Bureau or Retirement 
and Survivors Insurance 


May 21, 197U 


Mrs, Carrie L, Hazzard 
Apartment 9F 
15 St. James Place 
New York, New York IOO 38 


Dear Mrs. Hazzard: 

This is in reply to your inquiry of April 12, 197U concerning your 
husband's earnings. 

After an individual is entitled to monthly benefits or dies and the 
lump sum death payment is made on his record, his earnings information 
is transferred from our Baltimore office to one of our regional program 
centers. All of your husband's records are currently maintained in 
our office and the statement of earnings which we provided you was 
an official statement. The form letter statements from our Baltimore 
office are sent only to individuals on whose earnings record no benefits 
have ever been paid. 

In reviewing your husband's earnings, we find that his earnings for 
the period 1937 through 1950 were actually $ 5807 .U 2 rather than the 
S5797 . L2 which we advised you of previously. We still find no 
reported earnings for the period 1951 through 195U. You have indicated 
that you have proof of these earnings. You should submit any such 
proof at any local social security office. The only social security 
account number which we have listed for your husband is the one 
indicated above. This was the number on which the lump sum death 
payment was made to the funeral home. If you know of another social 
security account number which your husband used you should notify 
your local social security office. 


Sincerely yours, 

/>'- l ;, L 


Julius Berman 

Regional Representative 

Retirement and Survivors Insurance 






, STATE Or NEW YOIIK v „ , , v 

_ m n m .** \ r» 11 f." v . tl* T\ ■ ffk T? R \ fN fl f. (t h /l II M ^ 


ATYEMDIIJG HIYEICIANTS 
SLIKHEMENi MIY litl’OriT 


In the Matter of the Estate of 
WESLEY HAZZARD, 


JUDGMENT GRANTING 



It appearing by the complaint of Edward 0. Goddard _ 

one of the creditors of the cstato of 

Wesley Hazzard, 

Deceased, 

that the said Wesley hazzard, p. 

died intestate on November 20, 19 67» domiciled at 1326 I^editerranean, 

in tlie City of Atlantic ^ity County of Atlantic and State of New Jersey, 

leaving surviving 

No Known next of Kin 


and that none of the said next of kin have applied for administration upon the estate of the said 

Wesley hazzard 

although more than 40 days have elapsed since his death; and it further appearing that 

the Said 

Edward 0. Goddard 

applies for the appointment, of himself or some other fit person as administrator of the said estate, ~'.xl 
rimt?i»o:ji(jtw«swf^li»:?rpitireta4uTi=)nf3 = lt5clF"l 1 «'e'iF : ro : f : tre : 5!fitl : iii?Sl = 4ff=l?YirrrrSi = m;irs; and the Surrogate 
having inquired into the circumstances, and being satisfied that 

Edward O'. Goddard 

is a fit person to administer the estate of the said intestate; 

It is thereupon on February 1^ 19 68 , adjudged that letters of administration 

upon the personal estate of the said 

WEsley Hazzard 

Deceased, 

he granted to the said • . 

Edward 0. Goddard 

"upon his giving bond unto the Superior Court of New Jersey in the sum of $ 1,000.00 
with sureties to be approved by this court and upon due qualification by him ns such. 



ATTLItDlMG PHYSICIAN-* 

eiim.irilCM / \ IMf IH-I'OMT 


STATE OF NEW YOK 
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_ _ _ IN= 14 U3 

City of Atlantic City 
Office Cf Registrar Of Vital Stat'ft?~h 


This is to Certify that too following is correctly copied from o rocord of De ath in my office. _ 

name OF DECEASED I PLACE OF CF. ATH | DAVE OF OEAJTII 


PLACE OF CF.aTH 


WESLEY HnZZABD 

SOCIAL SECURITY NUMBER 


_ ■ Atlantic City, 

SEX _ | COLOR MARITA L CONDITION j DATE OF CIRTM 


Kale | Colored Widowed 


Bronchopneumonia 


SUPPLEMENTAL INFORMATION Ir DEATH V/AS CUE TO EEVZENAL CAU 


DATE OF OCCURRENCE 

□ ACCIDENT □SUICIDE □ HOMICIDE 




iERE DIO INJURY OCCUR 



t ty or Town 

County 

Stale 

d injury occur (Specify Type of 1‘luce) 

' □ IN OR ACO*UT HOME 

| | FARM OR INDUSTRIAL PLACE 

| | PUBLIC PLACE 


ILK AT WORK 


□ YES □ NO 


i AM E OF PERSON WHO CERTIFIED CAUSE OF DEATH 






y Countersigned 

f \\XV X\<^^WV.-C0 


City Comfi(roller 


^V\ v a\/x/ sj . 


■ f ”?L- 

i JJjjn . t:<r;tslrar o/ Vital ileus lies 

^ATLANTIC CITY, NEW JERSEY 


2/5/68 

Data of Issue 


• ft 


i / 

* 

V 

*. a 

























SCnnm all £fat eg tipss i$r sznti 

EDWARD 0. GODDARD 


•sTA+ k ' 


That we 


of the 


.Pa 


Ci ty of Atlantic City in thc 

County of ATLANTIC and State of 'NEW JERSEY , as Principal, and 

Security Insurance Company ^of Hartford , 211-27 S. 4th St.,Phi la 

a corporation duly organized under thc laws of the State of Connecticut 

' 4r 

arc held and firmly bound unto the Superior Court of the State of New Jersey, in thc sum of 

ORE THOUSA ND ($1,000) --- Dollars - lawful nione> ' o! lhc 

United States, to be paid unto thc said Superior Court as aforesaid, for which payment well and truly to be 
made, the said EDWARD C. GODDARD 

O 

^ HIM self, HIS heirs, executors and administrators, and the said 

Security Insurance Company of Hartford 

binds itself, and its successors, jointly and severally, firmly by these presents. 

SEALED with our seals,and dated the ]s t , 

, . february 19 68 • Surcl y hereby submits Itself to the jurisdiction of the 

Superior Court of New Jersey and irrevocably appoints the Clerk of said Court as its agent upon whom any paper, 
affecting its liability on this bond may be served; it is also a provision of this bond that the liability of t..c .dons, 

“„Sv »'w l “c„foVc«l on motion Mho,,. .ho „cc,*i.y of » intfoyon.lon, ac.ion; an,I .ho, ,h, mo ton ,o ; h 
Zlc Tiit. motion as the coot, pc.ocibcs mtty „c sotvotl on the clerk of the t.foremtd Court who stall totth.c.th 
mail copies to the aforesaid surety at the address given in this bond. 

THE CONDITION OF THIS OBLIGATION IS SUCH, that if the above bounden EDWARD 0. CODD , 
Administrator of the Estate of WESLEY j.ASZAP.D L»ec^:cti, 

shall make a true and perfect inventory of the personal property of the said <!cceilint. which^has or -ball co. 

HIS hands, knowledge or possession or into the hands of any other person or , 

•md the fame so made do exhibit in the Surrogate’s Office of the County ot Atlantic, or in the ofl.ee o. he ( r 
o? the Sifcrior Court of New Jersey, within three months from the date of this obhgaUon. or ^ 

time as the court may allow, and shall well and truly administer all the personal properly of the diodem wli.c. 
mav come into ’ MIS hands or possession or into thc hands or ^session of any odicr pi y. 

Z him ;and shall make a just and true account of HIS administration w, Inn 

twelve months from the date of this obligation or within such further time as the court may a now; and slu. 
deliver and pay to thc distributees entitled thereto by law, after the account has been 

the court, such surplus personal property of the decedent as may remain pursuant to the a«ou«L -*d riujd hi 
his letters of administration to thc proper court, when required so to do if a *.H ot toe diciui . 

is found and exhibited to it and by it admitted to probate, then the above obligation to be void and of none effect, 
or else to remain in full force and virtue. 



Approved: 




(SEAL) 
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Inasmuch as neither the claimant nor her attorney had previously examined 
the evidence herein introduced as Exhibits AC-2 and AC-3, the Appeals 
Counci 1 forwarded copies of those documents to trie attorney for com...ant. 
The covering correspondence dated Decen’ber 23, 1970. fon.ar c.iose 

documents to the attorney is introduced into the record os Ex. t AC-'t. 


STATEMENT CF THE ISSUES 


is emii-iuu to t. period of disability end to di sa bi * i t y i nsu . - 

under sections 2l6(i) a• • ei 223 . respectively, of the Scciol occu. it 
as amended. The specific issues are whether the claimant was 


»t'.ei a 

is entitled to 


«• 1 h.Uliv 

ncc benefits 
/ "ct, 
under a 


"disability", as defined in the Act, and if so, •..Ivan such "disability" 
commenced and the duration thereof; and whether the special earnings 
requirements of the Act arc me 1 for the purpose of entitlement. 


The claimant's earnings record shows that the special earnings requirements 
of the Act were net from a time prior to February 26, iS69, when the 
claimant allegedly became unable to work, and that these requirements 
continue to be met on the date of this decision. 



St/KHARY OF Tilt. EVIDENC E 

The claimant reported!/ injured her back in October 1968. her medical 
history reveals two other back injuries several years earlier, ihest?- 
earlier episodes wgcq treated conservatively and aid net prevent her 
,1 "^return to work. -(Hospital outpatient records show periodic treatment,/ 

• * s for back pain since i95‘o^i However, following her aliened injury in 
' October 1968. frequency of treatment increased. 

Examinations in February and March 1969 found the claimant complaining 
of low back pain. However, straight leg raising was negative and ouoo 
tendon reflexes were active and equal. No motor or sensoiy loss was 
evidenced and (notion of the lumbar spine was essentially unrestricted. 

There was no muscle spasm and no rooort of atrophy or neurological deficit. 
The balance of the physical examination was unremarkable. X-ray studies of 
the lumbar spine showed narrowing o." the vertebral interspaces between 
the Lh, 5 and S-1 levels. j^Therc was a slight arthritic change of the 
lower lumbar spine and a spina bifida of the last lumbar segment which ’was 






rRAllCIG Dll J. AFIELD HOSPITAL 
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cginsjdcred^congenitaj . The clojmant was diagnosed as having a minima] 

1 umba£—s-txa.i n and the prognosi s was termed good. She was considered 
qapable of returning to her usual iob but heavy liftinq was contraindicated 

(ExRTbft~T0T7- 

An examination in April 1969 found no objective evidence of disability 
and explained the claimant's symptoms as functional (Exhibit 16). n 
report of crea t>-ont frc:.. the cla iiiiu.L ! s physician in iiay 19 u - recorded 
tenderness at the L5-S-1 area and straight leg raising, painful at 45 
degrees bilateral. Deep tendon reflexes were physiologica1 and a 
diagnosis of 1unoar-sacra1 sprain was assigned. A follow-up report, 
made by contact with the same source, indicated that the claimant was 
capable of working but advised against prolonged physical activities. 

That physician reported no positive X-ra.y findings .(Exhibits £-12). 

In October 1965, the claimant was examined by Dr. K. Waldcr, an orthopedic 
surgeon. Dr. Walder reported the use of a lumbosacral corset and noted a 
scoliotic curve of the thoracic 1 ur.tbor-spi ne with bi’ateral spasm of .he 
erector spina) muscles. However, the pelvis was level and gait was ivrmol. 
Lumbar movements showed hyperextension and lateral motion restricted to 
10 degrees. Forward flexing was greatly restricted with residual spasm 
of the paravertebra1 muscles bilaterally. She was able to place herscif 
in a prone position on the examining table and Nachlas and Ely signs were 
negative. The claimant turned well while under examination and straight 
leg raising was possible to 60 degrees bilaterally. Lasegue and Patrick 
signs were negative as was the neurological evaluation. The peripheral 
pulses were palpable and the lower extremities were of equal length and 
shewed a full ranee of painless motion. X-ray findings resulted in a 
diagnosis of chronic recurrent iun.oosaera i strain. !!owc.ar, there w 
ns evidence cf nerve root irritation. Dr. '..’alder concluded that, "when 
seen by me today the patient was totally disabled." (Exhibit 14). 

Based upon his evaluation of the record, the hearing examiner held that 
the claimant's functional ability was not severely restricted and that 
she retained the capacity to do light housework as well as other sedentary 
vocational activities consistent with her age, education and voc iona'l 
background. Accordingly, he found that she was net entitled to disability 
benefits. 












Subsequent to the hearing examiner s decision, Jn. A PP e0 / J i> ? 
r ec e i ved a s t a t c ment fron th e c i ajnion. y ^, phys i ^ - 

A1 c inter a PrTTTTca n!s r ? i ndi cated that the claimant was under cate 
ToT'arirnfi t is of the 1 un.bos acraj spi ne and that she was unable to work 

(Exhibit AC-1). 

In order to obtain additional information concerning^ the .claimant 1 - _ 

and arranged for her to undergo examination by a specialist in orthopedic 
surgery i. 

In a report dated November 2, 1970, Abraham 3. Rothberg, M.O., a specialist 
in orthopedic su.gery, found no sign of a limp. Motion of the cervical 
spine was aood and internal rotation of eoth shoulders was gooo. Fo, .•.art. 
flexion of the richt shoulder was possiple through 90 and the left shoe Iter 
through 95 degrees. Abouction was reportco «.s /0 and os agrees respective 
Good notion was recorded for the elbows, wrists and angers a.io her g..p 
was good. There was some increase in the lumbar lordoses, end lateral 
flexion to the right was possible through jC degrees, i«x.vm ««•< 

limited to about ?0 detirees. The claimant displayed guarding m ^11 _ 

notions of the bock but there was no pain to pressuraon the cervical a,it, 
dorsal spine. The neurological examination was negative and there was r.o 
sensory deficit of the upper or lower extremities. Dr. Rothberg diagnoses 
a low back sprain and concluded his report by stating. 

"This patient should be encouraged to do some work, avoiding 
heavy lifting" (AC-2), 

EVALUATION OF T HE LV i PENCE 

The medical record establishes that the claimant Was complained of back 
* discomfort for approximately 14 years. These complaints were apparently 
generated oy three, cpi sodcs or trauma, al l_of which ^were treated 
c onserv ative1y. 

The earlier medical reports failed to reveal any significant restriction 
of motion while stbsequent reports recorded greatly restricted ,orward 
flexion, with seme restriction on ether maneuvers as well. However, the 
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STATE OF NEW YORK 


WORKMEN'S COMPENSATION BOARD 


WLB CA M: NO. 
(If Known) 



( AC- I R l ASE NO. 

(II Known) 


Carrie Hazzard 


DATE OF INJURY 
AND TIME 


ATTENDING PHYSICIAN'S 
48-HOUR REPORT 

ADI - 1 ' 

OCCURRED 


10/68 


Lexington Ave. & 23rd St., N.Y.C. 


AGE ADDRESS _ . 

49 309 Mott St., N.Y., N.Y. 


George Washington Hotel 


Lexington Ave. A- 23rd St. , N.Y.C. 


INSURANCE 

CARRIER 


“J siol. Sow injury occur.cd and give ,ourc. ol this information. (If claim il lor occupof.ono/ daeore. include occupohonal hidory and dote of onset of related 
symptoms). 1 ___ ————— 

The patient states that she injured her back while working_ 


I 


on her job as a chambermaid.__ 

Is there o history of I I VE S I 1 /KnO [ JJ r T' *, 0r 

unconsciousness? I_| I-J_ J how long. ____ 

_ . | -) i-' |f "Yes," state name and address of hospital: 

x □ YES L^f NO j Metropolitan Hospital 

4. Wo: pctien' previously under the care of another physician I (J^?ES | j NO 

for this injuty? 1—1—J l—J 


Were X-Roys 
taken? 


0^ £S □ NO 


If "Yes/' enter his name and address, and reason 
for transfer under ‘ Remarks'’ (Item 10). 


5. Describe nature and extent of injury or disease and specify all parts of body involved: 


Lumbo-sacral strain 




6. Nature of .-cam,e,.h £esicSf Muscle rela x ants, Local heat, Lum bo-sacral s u pporter. 


Dote of your first treatment: 


5 / 2/69 


k DISA- 

jL/ mil v 

r 


If treatment is not continuing, is this your final report? □ YES □ no ! )es ' 

7. Moy the injury result in ,-nrmoncnt restriction, total or parhal loss of funct.on of a part or member, or permanent facial, j I y£S O 

head or neck disfigurement? __ 1 1 _ 

wo P ,kmg? □ *« 0^° disabled? D ^_ j dur^mu^/l .lltyi ____ 

In your opinion, was the occurrence described above Ihe compelent producing cause of Ihe injury and disability (if any) sustained? (~j YES j^j NO 


1 If treatment i< rontmuing, estimate its duration. 

I 6 weeks _ 

} If "Yes," state date of last treatment: 


I. Is patient 
working? 


er here additional information of value, requests for authorization, etc.: 


The patient has been follo wed i” the orthopedic clinic at 
Metropolitan Hospital. _ _ _ 


10. (a) Medical testimony is occasionally required. If your testimony should be necessary m 

this case, please indicate the days of the week (ond hours) most convenient to you for this purpose: 


r 


5/12/69 


WCB Raima Code 

SJ 


Typed or Printed Name ot Attending Physician Address 

Emerson Graham, M.D. _ 96-1 7 Astoria Blvd. 

WCB Author izat^No. Telephone No. Written Signature of \ \ ( 

^ 2 1 1859 _L_ 47 8-1 166 _ Attend, ng Physic, an Mj(^ V 

ANSWER AIL QUESTIONS. AVOID USE OF INDEFINITE TERMS 

See Reverse Side f 9 > 


i C- 48 


Elmhursl 


cl/vQ.ftM 


t+ "f 


/J 


J 




















STATE wr ritri tu«n - 

WORKMEN'S COMPENSATION BOARD 

Ent.r "X" to Show Type of Report: Q 15-DAY REPORT_ [^P ROGRESS REPORT 


WCP CASE NO. CARRIER CASE NO. DATE OF INJURY 

(If Known) I ( l( Known) AND TIME 


SUPPLEMENTARY REPORT 

it n FINAt REPORT 


ADDRESS WHERF I JJ'JRY C ~C\ 


10/68 


INJURED NAME 
PERSON 


Carrie Hazzard 



employer George Washington Hotel 


Lexington Ave., &■ 23rd Gt. , N.Y 




flNSUMHCf 

Ullld 


^^krALrOUESTIONST^VdlD USE OF INDEFINITE TERMS SUCH AS "UNKNOWN/' ETC 


□<“ □ 


'• c “ ... eh n™ ir yssu- _ 

(a) State how injury occurred ond give source of this information. (If claim is for occupational disease, include occupc — 
history and date of onset of related symptoms)._______ . j 



(b) Was patient previously under the core of 
another physician for this injury? 


□; ES □ 


S If "Yes/' enter his name and addrr 
• reason for transfer under "Remarks 

I If “Yes," describe specifically: 

!The patient noted back 


2. Is there any history or evidence of pre- r~J\ - |-1 I 

^ existing injury, disease or physical impairment? I ■ I _ I I _ j The patient noted back 

injuries in th e past 12 years and 5 years ago. ___ 

3. Present condition (include diagnosis, subjective complaints, objective findings, ond any change of condition since 

report. If patient wos hospitalized since lost report, so stole ond give name ond address of hospitol): __ 

Lumbo-sacral sprain_____ 

Tenderness along the lumbo -sacral spine ___ 

Positive Laseque's sign, bilaterally _•_A 

'■> Ji 

4. Nature cf treatment: 


Date of your 
first treatment: 


Date of your most 
recent treatment: 


Are you continuingf 
treatment? I 



first treatment: 5/2/69 _ [recent treatment; 8/5/69 _ [treatments _L_J_ \ -_ 

If treatment is continuing, estimote its probable duration. i 

If it has terminated, indicate reason. _ jndgf 1 .nite --- 

5. Moy the injury result in permanent restriction, total or partial loss of function of a part or I I ytS I | h 

member, or permanent facial, head or neck disfigurement?_____ I -• _ • d i 


If "Yes," 

describe: ___-____ 

6. On who! dale s do you think potient was or will be able to: patient work.ng? 

(a) Resume limited work of any kind? i (b) Resume his regular work? .-i i- 1 ' 

! r. YES NC 

D° le: ___ l Dole; Indefinite _ —‘ -!==— 

7. If potient is unable to do his regular work, but can do limited work, specify his work limitations due to this injury. 


CAUSAL 8. In your opinion, was the occurrence described above (or in your previous report which gave / I I 

RELATION this information) the competent producin g couse of ^he injury ond disability (if any) sustoined. (_i,— _ I J 

9, I* rehabilitation treatment or services or I ./Tyco I 1 MO i , , , ,, — ^ 

p evoluotion theretor advised? L__l L_J i Doubt whether the 



patient will ever be able to return to her former occupati 

If rehabilitation treatment or services or i A J i i j If "Yes," to whom? 

evaluation is advised, has referral been made? 1 v 1 ^ I 1 | If "No," indicate why. 






ducation 


10. Enter here additional information of value, requests for authorization, etc.: 



Dated 

8/5/69 

WCB Rating Code 


Typed or Printed Name of Attending Physician Address % 

Emerson Graham, W.D._96-17 Astoria Blvd• ''' f.»st Jlmhurst 


/CB Authorization No Telephone No. 

211859_478-1 166 


Written Sign al' * 
Attendinq^^^. . 


^-•XfcJSWER ALL QUESTIONS. AVOID IT a /f) ' ' — “ ==: 

* yS^Rever ,e_y> 

-^ _'- 


"/f) >' ■ ■' -angg :—^ 


' 
























$ 


v '\ 

> \? 

/ > *>• 1 

5 


K. WALDER. M- D. 

H. P. KOVAL. M* *>. 

40-33 76th STREET 
ELMHURST. N. Y. 11373 

TeiEPHDNE 090-5470*71 


October 22, 1909 


GENERAL ACC. FIRE INS. CO. 
110 William Street 
New York, New York 


STATE INSURANCE FUND 
199 Church Street 
New York, New York 

Carrie Hazzard 

Commodore Hotel — Q C■ ? ‘-f — 7 -? 7 

10/13/68 

and 

George Washington Hotel.— O 7O & " ' f 

12 / 22/68 

VICB// 0694-7347 


Gentlemen: 

The above named patient was seen and examined by me in this 
office on October 22, 1969, at the request of Dr. E. Graham. 

HISTORY: The patient stated that on October 13, 19b8 while 

doing day work as a chambermaid for the Commodore Hotel. 42nd Street 
and Lexington Avenue, New York City, lifting a bed she d *" e J° ped 
pain in her lower back. The patient continue working, thinking th 

.11. disappear by .itself. She treated herself however, 
with home remedies like Aspirin and application of moist hea . 
had requested a lighter job but instead was fired. Ihe patient too 
another job in December of 1968 as a chambermaid for the George 
Washington Hotel, and worked 4 days. On December 22," nd 
lifting a bed she inlured her lower back. She stoppe wor fe> 
has not been working since. Subsequently she went to the Orcnopaedic 
Clinic at the Metropolitan Hospital in New York where she was examined 
and given medication for her back. She was seen in about monthly 
intervals for her back. In about March or April 19b9 she was given 
a low back support which she has been wearing since. On August 
1969 electrical treatment was started to her lower back, 3 times 
weekly. This was discontinued on September 26, 1969. The pat ent 
was seen by Dr. Graham and was now referred te this office for an 
Orthopaedic opinion. 

PAST HISTORY: The patient stated that about 5 years ago, md 
possibly 12 years ago, while working she had injured her back. She 
was always able to return to her regular work. 










Re: Carrie Hazzard 


K. WALDER. M. 1>. 

R. P. KOVAL. M. D- 
40-33 76th STREET 
ELMHURST. N. V. 11373 

TELEPHONE: E39B-S47Q-7I 

- 2 - 


October 22, 1969 


KXAHINATION : Revealed a 49 year old female, 5’ 4" tall, 

weighing 150 lbs. 

The patient uudrcscd for the purpose of examination. She 

i «*- »■ was normal . On standing, ther 

removed a lumbosaqral corset. Cait was * ovna 

:ST.» , .5 t£'. normal lomhar lordotic carve. ^’ 

There was spasm of the erector spinae muscles, bilaterally. 

nStlent pointed towards the lumbosacral articulation an the main site 

t!tr^:na” 3 n::r:^- F :^"r^r‘rmri. - 

ni:;„inrt^=: b ihi:e p ::r«^::iesrove^hri^o i 

the examining table to the recumbent position. Str o h 

on either side was possible to 60 degrees, beyond ^ich a 8 ^ 

was considerable hamstring spasm. Lasegue and Patri - S f 

negative. Flexion of the thighs on the abdomen caused some dinC,mfort 

at the lumbosacral junction. Rocking and rotation of the P e J v ^ 

Tas fairly free and painless. Both lower extremities were . 
length. There was a bilateral genu valgum. All joint. ,. 

limbs had full range of painless motion. The • bdo «“ . 

but the abdominal musculature was fairly strong. heurox gical 
amination was essentially negative. The peripheral pulses were 

palpable . 

X-rays of the lumbosacral spine taken at this examinati n, 
antero-posterior and lateral views showed: 

1) An increased lumbar lordotic curve. 


(4'V) 






Re: 


Carrie Hazzard 


K. WALDKH. M. D. 

H. P. KOVAL. M. D. 

40-33 76TH STREET 
ELMHURST, N. V. 11373 

TelEphOhC 090-5470*71 

_ -i _ October 2 2, 19 69. 


2 ) 

3) 

4) 

5) 


An increased lumbosacral angle, 

Sacralization of the transverse process of L-5 on 
either side; 

A spina bifida occulta of L-5; 

Harrowing of the interspace between L-5 and S - • 


IMPRESSION : The patient 
recurrent lumbosacral strain, 
tion was found. 


presented findings of a chronic 
No evidence of nerve root irrita- 


COMllENT & RECO MMENDATIONj_ The patient is still in ^ed of 
physio-therapeutic treatment, consisting of muscle strengthening 
and stretching exercises, hot packs, and electrrcal -tl.ula ion 
to the lower back muscles. The patient should also intermittent . 
” ar a low back support, preferably of the UiUta.'s type of 
variety. 


It is not possible to state 
portion of her present condition, 
sustained on October 13 , 1968 aijd 
to her present condition. 


which injury produced which 
It seems to me that both injuries 
on December 22, 1968 contributed 


When seen by me today the patient was totally disabled 


KW: ep 

cc: Compensation Board 

Dr. E. Graham 


Very truly yours, 

A ,^ ' 

/ K. balder, M.D. 

SB 176124 


u:'r tn 3 ) 
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WORKMEN'S COMPENSATION BOARP 

Eo..r "X" to Show Typo of Report: Q 15-DAY REPORT [^PROGRESS KEPOlU L_l 


SUrnEhltrilMU mirwm 


XX PROGRESS REPORT 


FINAL REPORT 


WCB CASE NO. 

(If Known) 


CARRIER CASE NO. 
(If Known) 


DATE OF INJURY 
AND TIME 


10-13-68 

_J__ 

INJURED NAME 
PERSON CARRIE HAZZARD 


Comnordore Hotel 

EMPLOYER_ George UAahiairton Hotel __ 

INSURANCE General Acc. tire Ins. Co. 110 William St., Keu Yotic C 

c arrier _ State T n n nr-PjR.r/A—Ei' JLd .. ,% = JV\i , -^ n ’} r = e -?^zz==?-" r v c. r ”'" - r 4 

ansvver all qUestions. a y oid us 5 or tri dg r-ii i 1 t tz terms such as "u.-.' .i Ji i,-? 

1. Hove you l^d For. C48, or chcrTopo.l, j~] NQ | '/ 

setting forth hist ory? _ _ I_ »-* _ 1 V ’ _1 _ 

(a) Slate how injury occurred and give source of this information. (If claim is for occupational disease, include 
history and dote of onset ot icloted symptoms).____ 


ADDRESS WHERE INIURY OCCUREE 

Commodore Hotel 

_flnpre n, jl .•>" _h < .n_"_t .o;• _"'V'i'-L- 

AGE I ADDRESS 

49 309 Ilott Street, Ne w York C j 


."ETC. 


occupational 


SEE REPORT DATED 1 0-22-6 9 



(b) Was patient previously under the care of 
another physician for this injury? 

□ 

YES 

□ 

NO 

2. Is there ony history or evidence ot pie- 

existing injury, disease or physical impairment? 

□ 

YES 

□ 

NO 


If "Yes," enter his name and address, onJ 
reason for transfer under Remarks (Item 10). 

If "Yes," describe specifically: 


3. Present condition (include diagnosis, subjective complaints, objective findings, and ony change of condition since las, 
report. If patient wos hospitalned since lost report, so slote and give name and address o f hospital): _ 

~ E X AH 11. 1 AT 1 ON OTTTI 16- 7 OT Patient ia still symptomatic but Improving. 

The patient is 3till totally disabled.____ 



4. Notur. Of treotment: Continue with physio-therapy. 


Date of your Date of your most Are you cannnumgi A . $ j | NO 

fj rs , tre otment: 10-22-69 iccent treatment: _ 1- 16-70 |lrcotment? I-1 _L_J- 

If treotment is continuing, estimate its ptobablc duration. 

If it has terminated, indicate reason. _______-— 

5. May the injury result in permanent restriction, total or partial loss of function of o port or j I yES I I no 

member, or permanent facial, head or nec k disfigurement? _____ *_ __!- 

If "Yes," 

describe: ______^----— 

6. On what doles do you think patient was or will be oble to: ' s f >al ' cnl working. 

”(a)~~Rcsume limited work of any kind? i (b) Resume his regular work? r-1 rj-~| NO 

Dote: j D° t0: ___J_ 1—1 L—* _ 

7. If patient is unable to do his regular work, but cun do limited work, specify his work limitations due to lhl» inj y. 


Are you continuing 

1-16—70 treatment? __ ( “ 



CAUSAL 

ILLATION 


8. In your opinion, wos the occurrence described obove (or in your previous report which gave r~ 
this information) the competent producing cause of the injury and disability (if ony) sustained. |_X 

9. Is rehabilitation treatment or services or I | yES I | NQ 

evaluation therefor advised? 1 I t... J_j_:--— 


CfHABILI 
1 ATI 0 N 


If rehabilitation treotment or services or 
evaluation is advised, hos referrol been mode? 




I If "Yes," to whom? 

| If "No," indicate why. 



10. Enter here additional information of value, requests for authorization, etc.: 



Typed or Printed Nome of Attending Physician I Address T T 

K. Walder, M.D. [40-3 3 76th St., Elmhurst. L.I.- 


I WCB Rating Code WCB Authoriiolion No Telephone No. - 

SB 176124 89 8-5 470 Attending Physician /‘V' 

ANSWER ALL QUESTIONS. AVOID USE OF INDEFIhn TE TERMS. 

f**, — itl (3-67) See Reverse Side ^ ^ 


1137 3 / 





















* STATE Or NEW YORK 


WCB CASE HO. 
(if Known) 


UU Vi# DlbllWiibaVI u* xi vfcy U w u Q uy ^ uv u ■ v 

Enter "X" to Show Typo of Report: n 15-DAY REPORT 


CARRIER CASE NO. 

(If Known) 

AC-6495 T~ 
i 80 9 8 7 7 3-21 I 


INJURED NAME 
PERSON CARRIE 11AZ ZARD_ 


Commodore Hotel 

EMPLOYER George Vlr.ahln.jTton HO t cl 
iNSURAticf General Acc. Fire Ins. Co 
CARRIER Sta t e Ir is u rp n ce__Fi iT t d 


XX PROGRESS REPORT 


DATE OF INJURY 
AND TIME 


ADDRESS WHERE INJURY OCCl' 'FO 


Commodore Hotel 

Gsor r» r>. _ L) A rjhJ. ji p t n i fi o t o 1 _ ___ _j 

AGE "ADDRESS 

49 309 Mott Str eet. Mat; York City _ 

42nd St. Lex. Ave., Hew York City 
_ ? 3 r rl St. T ex . Avp . , Hew V o rk City 

110 William St., New York City 
_1 99 Gh 11 iN rli_StN._ r_-Il.fv- 1 —X-flx k—CJ t y . .. 


ANSWER ALL QUESTIO NS. AVOID US5 Of llM3Erij^tE_TgnLiS^ — Is — ^ 

1. Hove you Wed Form C 48. or other report', f”"~l NO j U^cTWbtbw. 

setting forth history?_____l—J__ L__lJ___— - -- : 


“(^lote how in)ury occurred ond give iouae of this informotion. (If claim is for occupa/.ono/ o'iseose. include occupational 
history and dote of onset ot related symptoms). _______ 

SEE REPORT DATED 10-22-69_ 


———; I | T T ~ r j ■ -i f 1 Ilf "Yes," enter his name ond address, on.. 

(b) Was patient previously under the core of ^ NO Leo-on lor transfer under Remarks" (Item 10} 

another physician tor this in|ury? I_I i-1 _j___ 

2. Is there any history or evidence ot pre- f=j yES I I j^ 0 j" " Y *''" de “' lbe *P*cilic a "y. 

existing injury, disease or physical impairm ent? | _| _ I J _ j _ _ _ __ 

E XAMINATION 0M 2-12-70: Patient is improving, but is still complaining o; 
intermittent pain in her lower back, at times n r r» srvp - T 

3. Present condilion (include diagnosis, subjective complaints, Objective findings, and any change cf condition since la 

report. If patient wos hospitalized since last report, so stole ond give name ond address ot hospital) :_ 

" It is worse on activity & definitely improved by rest. Patient valkedvel 
Stanc e was normal. The spine was in midline. Thorr- w a o_ 
the erector spinac myaclec 9 bilaterally. Lumbar movemcats although fr^c ^ 

were still restricted in all dlrecfc .1-onfi_j—T l>sre w _ ~ g— ti l — tends.rn.-o a-_ 

lumbosacral articulation. No sensitivity along the course of eitr.or sciat 1 
nerve. Straight lee raising wan unrestricted. —L a ~ e —£— P fl t tic ! ' —LS-TJ2— f 1QL 

4. Nature of treatment: 

. Continue with physio-therapy .____ ■ — 


Dote of your -22 -69 

first treotment: A4-DV 


Date oi your most 
recent treatment: 


Are you continuing! y ] I I NO 

2-12-70 treatment? HJ Yb J I -1 


CAUSAL 

GELATION 


if treatment is continuing, estimate its probable aurotion. 

If it has terminated, indicate reason. _____ 

5. May the injury result in permanent restriction, total or partial loss of function of a part or 

member, or permanent facial, heed or neck disfi gurement? _ _ ____~ 

If "Yes," 

describe: __________ 

. , . , ... . . . Is potient working? 

6. On what cafes do you think potient was or will be able ro: 


□ YES O' 3 


(b) Resume his regular work? 


~(a)~ Vc s u mV" li m i"t c "d~ ~ wo rk ~ of ~on y ~k, n d ? | (b) Resume his regular work? j -1 NO 

7. If patient is unable to do his regular work, but can do limited work, specify his work limitations due to th s i |u y. 

~Q. In your opinion, was the occurrence described above (or in your previous r ®P°rt which 9 av ^ yy yES 1 I NO 

this information) the competent producing cause of the injury and disability (». any) sustained. L__ l -1 

__.—.— . . — . - 1 -•—————————* — ■ ~ 


9. Is rehabilitation treotment or services or 
evaluation therefor advised?__ 


□ YES □' 


Explain-. 


REHABIII ___ 

1AII0H |f rehabilitation treotment or services or 

evoluotion is odvised, has referral been made 


r O 


! If “Yes," to whom? 

| If "No/' indicate why. 



10 Enter here odditionol information of value, reguests for authorization, etc.: 

Q f>,ns negative. Neurological exami nation the same as before. Patient st 
pcaaents findings of a chronic lumbosacral strain. Continue with physio- 
therapv. hot packs, ultra sonic ray, tre atment, sinusoisdal ntlm ula^ion^— 
IF addition, postural exercises. The patient is still totally disabled. 



WCB Rating Code 

SB 


C-4 ( 3 - 6 7 ) 


Typed or Printed Nome of Attending Phy:ician Address _ 

K. Walder 9 M.D. A 0 ■*3 3 76th St** Elmhurst* L • 1 • * 11373 


Written Sig loturc ot 
Attending Physician 


ANSWER ALL QUESTIONS. AVOID USE OF INDEFINITE TERMS. 


iattflBKtBBlEi 


lUJESTIONS. A' 


everse Side 
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. 
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Surrogate. 


/■/ 

*? A±*%o. 




ATTENDING PHYSICIAN* 

WOiWHEM'TcOHPEIlSAtlOM BOA® ~ 

r~l tc n A Y REPORT TWgRESS REPORT [ _| EINM PLPC T 

Enter "X to Show Type of Rcporir |_| 15-DAY REPORT l- \ 

PLEASE PRINT OR TYPE — INCLUDE ZIR CODE IN All ADDRESSES __ — 


0694 -7347 

inTured I name 


PERSON 


CARRIER CASE NO. 
(If Known) 

_ AC-64 95 
_ . 9008 773-21 

CARRIE 1IAZZARD 


ADDRESS WHERE INJURY O UriRED 


10-13-68 

12-22-63 


WCP CASE NO. CARRIER CASE NO. DALE OF INJURY ADDRESS WHERE INJURY O' Utli. 'D 

(II Known) (•* Known)_ AND T IME__— .-- -- 

——-rrr.oc 10-13-68 Commodore Hotel 

94 -7347 909 8 773-21 1 12-22-63 __ _ _GeorseJJas h i ng'o°» »o£cl - 

URED name ^ lauE HAZZ AUD 49 L 309 RC ; S Iott St., New York City 

---;- Hotel ' ' 1 ' 1 - - - 42nd St T Lex . Ave . , New I'orf'CI ty 

Commodore Hotel 23rd st . Le;t . Ave., Net; York City 

IOYER. _Geor£e_UaGhin{Lt onjo tel-- - j^TS t' ““Ne57 _ YorTr*C it y 

General Ace. ;■»"■»« C<> - ““ n„.r„l, Sc . . .Gen Jo ,-u £U|. 

AiCGV;ER~ ALL ''Ot ''.STIo; r 'S GVOiG US E Of IND EFINITE TERMS AUcil A> "UilGK’OWj],'' ' ci'C- 

1. Hove you Med Form C-48, or other report; j \ NO j ] (^anf (blbolow. 

setting forth history? ___ __I 


Commodore Hotel 

employer George HashIn n ton Hotej.___ 

TriSUR AH Cl General Acc. Fire Insurance Co. 
_ cr.N. T n r uren.ee_tund - 

- • x^ oie «iiiTTN\* ir a t/rtirt I ICC r\tl ITvIiTf- 


setting forth historyr i- 1 ■--» _J —;-- 

(O) Stole how injury occe. and g.ve so,urn ol llm information. (II clorrn it fo, o« U po».o»oJ d. eo, , .. occopofionrt 

history ond dole of onset ot related symptoms). __.___- 


SEE REPORT DATED 10-22-69 


(b) Was patient previously under the core o< I I J I NQ 

another physician for this injury? 1., »■) L--J_ 

2. Is there any history or evidence of pro- f”j YES [ 1 NO 

existing injury, disease qr physical impair ment? l_J_L_J__ 


If * Yes, ' enter I is name ond address, ond 
reason lor transfer under ' Remarks lten> 10), 

If "Yes," describe specificoMy: 


3 Present condition (include diagnosis," subjective complaints. objective findings, and any change of condition smeo l<U» 
report II patient was hospitalized since last report, so stol e and g iv e name ond oJdrcss ot Jiospdal):_- 

■ xumiiatioi on s-lfclo=_ P.tis.t .tiU I" 

uas still totally disable d,------ 


4 . Noture of t 7 eo tmen„ To return after Neurological consultation is Stained. 

______ I D^e ol your rn^t |7rc you continuing,— I Q NQ 

... 1 f) - 9 5 - 6 9 recent treatment: 3-16 70 treat Me»t -L_J- —J - 


Date o( your Dote ot your most ? , Z . X YES I NO 

first treatment: 10-22-69 _[ recentj,..- a " ,|c nt, 3-16-7 0 [t reatmenT- L_J - — — | - 

If treatment is continuing, estimate its probable duration. 

It it has terminated, indicate reason. ______ _ _ __ _ 

5. Moy the injury result in permanent restriction, total or partial loss of (unction of a part or | | us | l NO 

member, or permanent (ocial, head or neck disliguremerit?___—- — *- —- 


II "Yes," 

describe: 


CAUSAL 

luunoi: 


aeserroe: _—--- 

-, I, , , , , Is patient working? 

6 . On whot dales do you think patient was or will be able to: 

("a) "r esome”~l"imited wo rliof any k,nd? ; (b) Resume i.is regular work? I I YE5 ITI NO 

Date: i Do,e: __L—'■ --- 

" 7 ] [("patient is unable to do his regular work,’ but ton do limited work, specify his work limitations due to this injury. 

8 In your opinion, was the occurrence described above (or in your previous '«P or ' which Ty I YES i I NO ■ 

this information) the competent producing cause of the injury and d.sabthty (.1 any, .sustained? UiJ _L_J- 

-— _ r—*1 1 Explain: 

YES I NO ! 

_____l_----— 


REHA Cl 11 
TATI 0 N 


If rehabilitation treatment or services or 
ovoluation is odvised. hos referral been made? 

□ 

YES 

□ » 

If "Yes," to whom? 

If “No," indicate why. 



10. Enter here additional information of value, requests tor authorization, etc.: 


("M" 'I - . 


--—- ^ __ 

1 



Doled T 

3-16-70 

WCB Rating Code Y 

SB 

RPKieD 


Typed or Printed Nam. of Attending Physician Addre» ^ ^ ^ Elwhurst , L.I., 11373 

K • VJ 3 1 d c r ) k1 » U « — . --— — ■ — ■ ■■ ■ " -— — — ——• ~ * j 

WCB Authorization No] Telephone No. Written jignoture of ^ 

176124 ROR-54 70 Attending Physic,art^ X [ 

. . . ■ ■ ■— ■ — ■ —1 — - " i.lTT? »r i/. r*’ VltflllC ^ 


ANSWER ALL QUKSTlONS. AVOID USU OF INDliklNnK YLiUMS. 

CXL’ >C/?C C. r» tnrv u f. -/ .,'f'Tri -v . 
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NEW YORK CITY HEALTH AND HOSPITALS CORP. 
FRANCIS DELAFIELD HOSPITAL 

99 FORT WASHINGTON AVENUE 
NEW YORK. N. Y. 10032 
Tt.L: IMA STS-040>1 

I 


Mrs. Carrie Hazzard December 21, 1972 

15 St. James Place 

New York City, New York FDII#31416 

Dear Mrs. Hazzard, 


When you were last here you were given an appointment 
to return to the Surgical Clinic but this appointment was 
not kept. 


Our doctors are interested in knowing how you have 
progressed since your last visit and feel thav it is 
necessary that you return to the clinic. I an sure you 
realize the importance of th#r: interest and want to have 
the advantage of this care. 

Will you arrange to return to the clinic on January 
16, 1972(Tuesday) at 9:00 A.M. 

If for any reason you find it impossible to keep 
this appointment please send a report on the enclosed 
self-addressed card and state on what date you can 
return. 


Also, please include any change of address so that 
we can coarect our records. 


For: Joseph A. Duda, M.D. 

Office of the Director 
of Surgery 
Enc. 1 . 


Yours truly. 

Surgical Clinic Secretary 


Telephone: 579-8570 or 
579-0571 
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FRAKCIS DEJ.AFIELD HOSPITAL 
99 FORT KACHIHGTCH AVEKUE 
HE 17 YORK, H. Y. 10031! 

Carrie Hazzard 
15 St. James Place #9F 
Hew York City, Ncv/ York 10033 


January 18, 1973 
FDH,'r 31416 


When you were last here you \:ere given on appointment 
to return to the Surgical Clinic but this appointment was 
not kept. 


Our doctors are interested in knowing how you have 
progressed since your last visit and feel that it is 
necessary that you return to the clinic. I am sure you 
realise the importance of this interest and want to have 
the advantage of this care. 

V.’;l 11 vou arrange to return to the clinic on February 20, 
(Tuesday) 'i\c 9:00 i..M. _ * 


If for any reason yon find it impossible to her* 
thin appoint:.••"•nt please send - a. report on the enclr 
self-addressed card and state on what date you ecu 
return. 


Also, please include any change of address so that 
we can correct our records. 

. Yours truly, 

Surgical Clinic Secretary 
. /5?W.dt-<6'X.si 

Telephone: 579-G570 or/ 

For: Joseph A. Duda, M.D. 579-8571 ^ 

Office of the Director 
of Surgery 

Enc. 1 . ■ - / p' 
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HEARING 


3G9 t.iOTT ST 
NYCITY I0GI2X 

•^plo yer 

GEORGE WASHINGTON HOTEL 
LEXINGTON AVE AT 23 ST 
NYCITY. 

[-GEMcRAL-F-l P,L—w-CAS- 

790 3WAY,NYCITY 


e. gross:.:an 
305 BWAY,NYCITY 


P RiJ DE NT I AL I N S - CO 01- Al.'iLTT" 
707 EIGHTH AVE 
NYCITY T D3 NO 31871- 

CCI".iODCRE hotel 

I 42 STREET 
NYCITY 


*\ 

* s' 

tr 

PLACE 

PART 

DATE 

TIME 


.=» 3RD FLOOR 

50 PARK PLACE, NEW YORK CITY 

17 

APRIL 7»1970 

1 1 AN 

j 

CLAIMANT 

V 

WC» Cos* No. 

0694-7347 

Dote of Accident * 

10 13 63 

07002424 

Corrier Cose No. 

3090773 21 

Carrier Code 

01-21 

Claimont 

CARRIE HAZZARD 


CLAIMANT AM) CARRIER SHOULD BK 
PRKSENT AT HEARING AND PRODUCE 
NECESSARY EVIDENCE INDICATED RE 
LOW, OTHERWISE. THE REFEREE MAY 
MAKE HIS DECISION BASED ON EVI¬ 
DENCE IN THE FILE. 


CLAIMANT 

FIRING THIS NOTICE WITH YOU. READ 
THE INFORMATION ON THE REVERSE 
SIDE. IT IS IMPORTANT. 


TO CONSIDER: 

□ Period ond extent 
of disability 

□ Rote of compensation 

FURTHER CONSIDERATION 


PURPOSE OF HEARING 


□ ™| Accident - ?4otice to employer 

Loss of earnings L—J 


Cousol relationship of accident to miury 


□ Carrier 
Penalty _ 


of’ DISABILITY IN CONJUNCTION WITH 0/CO2424" 


TO HAVE CLAIMANT EXA MINED DY STATE PHYSICIAN FOR: 

Faciol Disfigurement I I Final Adjustment I 1 Treatment 

EVIDENCE TO DE PRODUCED 


□ 


□ Disability 

BY CLAIMANT: 

□ latest medical report I j Record of 

from own physician 1 - J since accii 

BY EMPLOYER OP. CARRIER 




earnings 
accident 


□ 


Poyroll of claimant 


□ 


□ C-4 Finol 

medical report 


□ Poyroll of 

similar worker 

I I X toys 


□ C-2, Employer's 

Report of ln ( ury I-1 Medical reports 

□ c- 11 (Notice of claimant's return to work) 


□ 


In Volunteer Firemen's Benefit coses, the liable political subdivision r—j 

is deemed to be the "EMPLOYER’’ of the volunteer fireman. | j Hospital records, 

3 23HK 


Dated: 


C-16 (1-69) N.Y.C. <W>*4. 



Choirman 


tip. 
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The Prudential Insurance Company ol' America 

N.Y. Group Administration Office ~ " 

707 Eighth Avenue 
L H.Y. 10036, N.Y. — 

NOTICE OF REJECTION OF CLAIM FOR DISABILITY Bn"""': 


This form Is prescribed for use by self-insured employers, unions or associations and insurance carriers for the reject.cn of a claim 
for disability benefits. This notice is to be mailed to the claimant in triplicate to give the claimant the opportunity ot tmng the 
notice with the Chairman for the purpose of review by the Board. 


Carrie Hazzard 

309 Mott Street 

Apt. 2 D 

New York, N.Y. 10012 

Social Security No. 103-^U-JOIU 

Date of This Notice .krlrC9 . 

Claim or File No. 51971 . 

Employer 

George Washington Hotel 

Address 

Lexington Av<=. &■ 93rd Strpp.t. ’ 

U.l. Reg. No. 

LJ 

Policy Holder or Union (It Different from Employer) Trustees Of the N.Y, | Address 707 Eighth Avenue 

Hotel Trades Council & Hotel Ass'r.. of N.Y. Insurance Fuhd New _York*_N*I* 10036 


You are hereby notified that your claim for disability benefits is rejected for the reason(s) checked below: 
(Check each item on which claim is being rejected. Use the spaces provided below for further enplanation when necessary.| 


|. □ Payment of benefits is reacted aftc' MUTCh 31 » 1969 — 
the date you could return to work according to medical evidence 
on file. 

2. □ Your claim was filed more than 26 weeks after your disability 
began. 


□ We are not the insurance carrier liable for the payment of any 
disability benefits to which you might be entitled. 

(A) □ Our information indicates the proper carrier is: 


3. □ Notice and proof of disability was not furnished within 20 days 
after disability commenced. 

(A) □ No benefits payable 

(B) □ Payments are being made boginning 2 weeks prior to the 

date your claim was fled. 


Your claim has been forwarded to that company. 

( 0 ) Q Your claim is returnod herewith. Wo suggest you give «t 
to your employer for submission to the proper Carrie'. 

7. Q Disability due to prognancy is eicluded by the Disability 3enofts 
Law. 


4. Q You did not have 4 consecutive weeks of employment immediately 
prior to disability. 


8 . Q You have received 26 weeks of benefits, the ma*imum payable 
during a period of 52 consecutive week's or for any one disability. 


5 . Q Your disability began more than 4 weeks after your employment 9. □ Other: 

terminated. Your claim, together with a copy cf this notice, is 
being forwarded to tho Speciel Fund for Disability Benefts for 
consideration. 


TO CLAIMANT: IF YOU DO NOT AGREE WITH THIS REJECTION OF YOURjCLAIM, FILL REVERSE SIDE OF THIS 
FORM. READ INSTRUCTIONS ON REVERSE SIDE. ° 

.... James Lee y/. * 

/ Autnofize^i Signature 

Title Supervising Claim Approver 


Date_. April 7 ,. 1969 


DB 451 (2-60) 

Prescribed by Chairman, 
Workmen's Compensation Board 


<jt) 


Printed in U.S.A. by Prudential Presl 


f ID 


























DEPARTMENT OF HOSPITALS 

w5 vv'i>KTH STREET. NMW YORK. N V 


|<)SKI‘H V TEKEN/IO. I'i mnwiwf 



July 3, 1969 



Mi$s Carrie liazzard 
309 Mott Street 
Apt. 20 

New York, N.Y. 10013 


Dear Miss Hazzard: 

This is in reply to your letter to Commissioner Terenzio 
regarding Metropolitan Hospital. 

Examination of Metropolitan Hospital records reveal that 

?onli bo foinTby thoir doctors to prevent poor returns to work, 
except work requiring lifting or tending. 

At your request, a Workmen's Compensation Board claim 

SS^JSSSSSSsszsr 

payments. 

Entry on your chart, dated June 11, 1969, roads: "Patient 
does not uieifTwel/for doctor. Keturn to clinic in two weeks". 

We can find no evidence to indicate Metropolitan Hospital 
doctors are in any way refusing to give you treatment. 

Very truly yours 


NATHAN SMITH, M.D. 
Hospital Administrator (Medical) 
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LICENSED 


BONDED 


NASSAU-SUFFOLK OFTICE 

II CINTML MM HOAO 
rUlINVKW. NCW »OHK 11*01 


NEW JERSEY OFFICE 
•• CORTLANDT ITRIfT 
WALOWICK. N. J. 074*3 


LEGAL rtf'T. 

■ |IH AvtNur 
1* TO»r. NEW VOI 
III •*•■10*2 


ROBERT F. BARRECA, inc. 

CASUALTY CLAIM ADJUSTERS 

135 WILLIAM STREET 
NEW YORK, N. Y. 10038 

349-6790 

Lshle Address: NiBARRECA 


■fym.r 


April 2, 1970 


Carrie Hazzard 
309 Mott Street 
New York, New York 


Re: Carrie Hazzard vs. 
Hotel Commodore 
D/A: 10/13/68 


Dear Miss Hazzard: 

We represent General Fire & Cas. Ins. Co. 
on the captioned case. 

i ’ * It is important and urgent that you contact this 

office at once and arrange an appointment with our repre- 
i sentative for an interview. 

We have assigned our adjuster Mr. Joseph Cleary 
- telephone (212) Digby 9-6790 - night phone *(201) 444 4992 
to conduct the interview. 

I 

Please contact Mr. Cleary by phone 

immediately. 

If convenient you may visit this office on 
either Monday or Thursday morning. 


RFB:bj 


Very trul 



irs. 


Barreca 


t&J *r 

SERVICING CENTRAL AND SOUTHERN NEW YORK, NORTHERN NEW JERSEY AND SOUTH CONNECTICUT 

‘vC_ 
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PRINT NAME OF CARRIER OR SELF-INSURED EMPLOYER 
IN 24 POINT SIZE TYPE WITHIN BRACKETED SPACE 


NOTICE OF CLAIM FOR REIMBURSEMENT OUT OF 
THE SPECIAL DISABILITY FUND UNDER SECTION 15, SUBD. 8 


1. W’.C.IS L.i'c Number \ 

--^ 


J Carrier Cn>c Numlnr 

t\C _ 


Cari iti Co»k* 


4. 1 ).iU- of Injury 

\c/ ViAy'C 


—iimirttl 

I’lrsurt- ' Q ^ V. > \ \ \. a */. *: <\■' ^ 

<, Employer tW u\- CotLM^OKl'. 


4 tierrr v 


A>\ -7 v c 


4«asTTY ‘.'a ' \~M~v> U~w Y U ; kOI ; ,LI \Wu Y\ s ( C 


NOTICE is herewith veil awl claim made to the Chairman of the Workmen s ( omiK'iisalion Hoard on behalf of the employer 
above named in accordance with the provisions of the Workmen's Compensation Law. as amended, for an apportionment of am 
liability for compensation and death benefits that may be awarded and any medical expense that may he necessitated by reason ot 
the injury herein and for an order t.f the Board providing for reimbursement of that portion of all such compensation, death 
benefits and medical expense as provided in said law. In support of such notice and claim, and without precluding the right to 
establish further facts as may be developed, the following allegations are set lorth subject to proof at a hearing: 

1. Previous physical impairment: (The nature and extent must he set iorth in detail) 

WI».ni„c,irr,dA^^«‘>?'_ 

!_ 'V vc- K___ 

2. Evidence of employer’s knowledge of such condition is set fortli in attached : 

a. [jj Letter or signed statement b. Pre-employment physical examination, if am 

c. □ Other (explain) . o - 

, _ Lo \fA-\-e>vQ ___ 

3. If such impairment was the subject of either a compensation claim or court action, give full particulars: (Live name of 
employer, insurance carrier, W.C.B. No.) 

s/f\ 

/ r Jj . ~ *7 

a. If previous permanent partial classification or schedule loss, state date and particulars otPinva^h y- « ... / 

/ ... ~ K L vLj2)/ 

! ^°v r _ / 

h If judgment or settlement attach particulars (eg. date, court, defendant, index number, counsel, carrjeLMO) 

/. ^ Tyt ! 


i, I L I yi / 


4. Details of present claim: 

a. □ Sec attached copy of Form C-2 ; Claimant's ace -A' ; 

b. Is the right to eompensation in this proceeding controverted? 


AAV AY._ 


If so, upon what ground 


ion m tins nroccedin 


c. Compensation has been paid from 
continuing. 


)__ _and payments [ _ ar f_ i I arc _i?? t 


5. Description of alleged injury in present claim: 

( See attached copy(s) of rejKirt ( sj from attending physician and or consultant j 


Ci. If a death claim, set forth the date of death and nature of the injury which claimant alleges caused the death 
(Attach copy of death certificate) 


7. Copy of this notice with enclosures has been served on the Special Funds Conservation Committee, 200 E. 42nd Street, 
New York. N Y. 11)017 on_ _ 
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AOELAIDA M. ALCANTARA. M. D. 
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notice of board hearing 


G. F.. SENIOR 

CHAIRMAN 


W.C.B. C.io Number 


Cnrtior C.so Number 


Da-o of Accident or Death 


Djto of r.ciecliJn-D. B. 


0700242^ 

06947347 


8099 263-21 
AC6495 


12/22/66 

10/13/^ b 


' “ W1L , „ presented TO THE WORKMEN'S COMPENSATION HOARD ON 

KE NOTICE THAT THIS CASEWUAKP^^- r—T^l 


Dato of Hoaring 


Placo of Hearing_I Room _ P °1L 


UaiO Ol • ivjar ___ 

WU^T'^T 1971 IQA.H.tlowJCorkmy 


at the adores? shov/n below. 


PURPOSE O FJj P ARRE L 


... thC ' >UI ' 3Uant “ B ° ar<i 

17 (Sffor oo?«oment of the ilsord on appeal. 


Carrie Hazzard 

309 liott St. -Apt. 2D 

New York City 10012 


Gcor E o Washlneton Hotel 
CLAIMANT Lrjxln[ . lon Avc. 6= 23 “*• 
New York City 10010 


An^orccrq of B OARD KnARH;GP|AC £S 
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